IRS e-file Signature Authorization OMB No. 15451678
rw 8879-EO for an Exempt Organization
. For calendar year 2016, or fisoal year beginning  J UL 1 ,20%6,andending JUN 30 2017 20 1 6
I'jp artment of the Treasury B Do not send to the IRS. Keep for your records,
Internal Revenue Service P _Information sbout Form 8879-EQ and its instructions is at www.irs.gov/form8879s0.
Name of exempt organization ' Employer identification number
NEIGHBORIMPACT 93-0884929

Name and title of officer

SCOTT COQPER

EXECUTIVE DIRECTOR

[Partl:] Type of Return and Return Information (whole Dotars Oniy)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being fited with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever Is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -G- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part Vill, column (A}, ine 12} ... ih 16,163,585,
2a Form 990-EZ checkhere P [:I b Total revenue, fany (Form 890-EZ, ine O) . . e, 2b
3a Form 1120-POL. chack here P D b Total tax (Form 1120-P0OL, INe 22) i 3b
4a Form 990-PF checkhere |:] b Tax based on investment income (Form 890-PF, Part Vi, line 8) 4b
5a Form 8868 check here P (] b Balance Due (Form 8868, N8 3C) 5h

tPartll.| Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn, | consent to allow my
intermediate service provider, transmitter, or electronic return originator {(ERO) to send the organfzation’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization'’s federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at

. 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the efectronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
paymerit. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, If applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X|1authorze PRICE FRONK & CO toentermy PIN__ 46165 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2016 electronically filed return. if | have indicated within this return that a copy of the retumn
is being filed with a state agency({les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementroned EROto
enter my PIN on the return's disclosure consent screan.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically fited return. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s dlsclosure consent scresr.

Officer's signature Date p- {1 !l\‘ '{ | 3—

Part ll | Certification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) foflowed by your five-digit self-selected PIN. { 93177051000 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filad return for the organization indicated above. |
confirm that [ am submitting this return in accordance with the requirements of Pub. 4168, Modernized e-File (MeF) Information for Authorized IRS
e-fife Providers for Business Returns.

ERO's signature }Md% Date - _ NOY. 0g 2017

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-ED (2018)
523051 08-26-16

3371107 250754 46165-0001 2016.05000 NEIGHBORIMPACT 46165-01




[ .CTA2

For Oregon Charities
For Accounting Periods Beginning in:

2016

Charitable Activities Section
Oregon Department of Justice

VOICE  {971) 673-1880
FAX  (971)673-1882

100 SW Market Street
Portland, OR 97201-5702
Email: charitable. activities@do].state.or.us
Website: hitp:/iwww.doj.state.or,us

You can now file reports and
pay by credit card using our
online form at
hitps:/ijustice.oregon.gov/
paymentportal/Account/Login

1.

Secion T, ¢

seneral Information -

" Gross Through incorrect items and Cotrect Here:

(See instructions fer change of nanme or accounting period.)

Registration #: 13460

Organization Name: Neighbortmpact

Address; 2303 SW First Street

Cily, State, Zip: Redmond, OR 97756

Phone: (541) 548-2380
Email:

Fax:

Amended
Repor{?

Period Beginning: 077 01 2018 peariod Ending: 08/ 30 72017 D

If yes, write the name of the fund-raising firm{s) who conducts the campalgn{s):

2, Did a certified public accountant audit your financlal records? - If yes, aftach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements.

3. Is the organization a party to a contract involving person-fo-person, adveriising, vending machine or telephone fund-raising in
Cregon?

7. Provide contact information for the person responsible for retaining the organization’s records.

4, Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state atfomey general, secretary of state, or local district attorney, or been a party to legal action
in any court or administrative agency regarding charltable solicitation, administration, management, or fiduciary practices? If
yas, ailach explanation of each such agresment or action. See instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or irust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a
copy of the amended document or [etter.

6. Is the organization ceasing operations and is this the final report? (if yes, see instructions on how to close your registration.)

m Yes D No
D Yes [;Z] No

D Yes M No

No
No

D Yeos
D Yes

Name Position Phone

Mailing Address & Emall Address

Scott Cooper

Executive Direclor (541) 548-2380

2303 SW First Street, Redmond, OR 97756

8. List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positiuﬁs at any time during the year even if they did
not receive compensation. Aftach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in fleu of completing that section. (Oregon law requires a minimum of three directors for nonprofit

gorpotations.)

{A) Name, mailing address, daylime phone number
and email address

{B) Title &
average weekly
hours devoted to
position

{C}
Compensation
{enter 0 if
position unpaid}

Name:

Phone:

Email:

Address:

See Form 920

Name:

Phone:

Email:

Address:

Name:

Phone:

Email:

Address:




i

Section ll. - Fee Calculation -

9. TOHAl BBV .. oorcreeseriieees et et e crmie bbbt ot b 115 b e e R AP A0 BT ROY R eSS e mr s e e sin s s 9.
(Fram Ling 12 {current year) on Form 950; Line % on Form 980-EZ; Part |, Lina 2a on Form §90-PF; Line ¢ on Form 1041;
or s8e he CT-12 instuctions i no federal tax retura was prepared or a Form 990-N was filed. Attach explanation if Total
Revenue Is $0.}

$16,163,585.00

B & T T= T LU= Y =) T PO O PPV PP PO PR PP PTPP 10.
10. Revenue Fee $400.00

{See chart below, Minimum fae is $20, even If total revenue is a negative amount.}

Amount on Line 9 Revenue Fee
30 - $24,999 520
$25,000 B $49,999 350
$50,000 - $06,999 390
$100,000 - $249,999 5150
$250,000 «  $495,909% $200
$500,000 - $1,000,000 §300
$1,000,000 or more $400

11.  Net Asseis or Fund Balances at End of the Reporting Period .....J 11.
{From Line 22 {ead of year) on Form 990, Line 21 on Ferm 980-E2, or Part IH, Line
6 on Ferm 990-PF; or ses the CT-12 instrucliens fo calculate.}

$8,133,230.00 |;

12, Net Fixed Assels Used to Conduct Charitable Aclivities ........... 12,
(Generally, from Part X, Line 10¢ on Form 9980, Line 23B on Form 990-EZ or Part
Ik, Line 14b op Form 980-PF; or sen the CT-12 instnsctions to calculate, See the
CH-12 instructions ¥f organization owns income-producing assels.)

$1,648,879.00

13.  Amount Subject fo Net Assets or Fund Balances FEe ... i
{Line 11 minus Line 12, If Line 11 minus Line 12 Is Jess than $50,000, wite $0.)

$6,484,351.00 |

14, Net Assets or FUNA BalanCes FEE i i nnmrensrrrismssrss s on tensse s iasse e 560008410488 R AL E S 1T TSP SE 08 VAR s bbb ta s amnns 4.

{Line 13 muttiplied by .0001. Ifthe fee is less than $5, enter $0, Not to exceed $2,000. Round cents o the nearast whole doilar.) $648.00

’ Are you filing this report late? D Yes |Z] s amarscuretaaesesesene e s se e st e feeensL b AR A R AR RR SRR SRR oA YO eR e e n e e i5
5. {If yes, the lata fes is a minknum of $20. Yo may owe more depending on how late {he report is. See Insinuction 15 for additional information. or contact the .
Charilable Activities Section a1 (971) 873-1880 to obiain iate fes amount.)

16, TOLBE ABIOUTIL S 11iiveereierieieiemerereiertesssieesmies s tasaersesanesnss s sass nasmssanserasssss o8 08anes tesasnsson se bmammnseses b0 bebbt seenbashes aamanareasreannsarrarnEss r s 00 16.

{Add Lines 10, 14, and 15. Make check payabls to the Oregon Department of Juslice ) $1,048.00

Attach a copy of the organization's federal 890 or other retumn and all supporting schedules and attachments that were filed with the IRS, except that
17.  Form 990 & 990E7 filers do not need to attach a copy of their Schedule B. Also, If the organization did not file with the IRS or filed a 990-N, but had

Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions as the organization may be required to

complete certain RS forms for Oregon purposes only. [f the aftached return was not filed with the IRS, then mark any such refurn as "For Cregon
Purposes Only." If your organization files [RS Form 990-N (e-Postcard) please attach a copy or confirmation of its fifing.

Please Under panalfies of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
. to the best of my knowledge and belief, it is true, correct, and complete.
Sign -
A v il et
Signature Of officer Date Title q -ng 5‘:
S etk Coup™ 2202 §3 Bk St Redmend O
Officer’s name (prifited) Address
SY( 323 L9022
Phone
Paid —
Erepgrelr’s NOV 0 9 2017 (541) 382-4791
se Only Preparer's signafutre Dale Phone
Candace Fronk, Price Fronk & Co. 2796 NW Clearwater Drive, Bend, OR 97703
Preparer's name {printed) Address

i
|
[
i




-

g‘«go Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501{(c), 527, or 4947(a)(1} of the Internal Revenue Cade {except private foundations)
B Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

internal Revenus Service B Information about Form 990 and its instructions is at www.irs.gov/form880. Inspection
A For the 2016 calendar year, or tax year beginning  JUL. 1, 2016 andending JUN 30, 2017
B checkif |G Name of organization D Employer identification number
applicablé:
chengs. | NEIGHBORIMPACT
[ 2. | Doing business as 93-08845%29
e Number and street (or P.0. box if mail is not detivered to strest address) Room/stite | E Telephone number
[, | 2303 SW FIRST STREET (541) 548-2380
w1 Gity or town, state or province, country, and ZIP or foreign postal code Q_Gross recelpts § 16,172,380,
Anended] REDMOND, OR - 97756-9608 H(a) Is this a group return
[ |fwplica- 1 &= Name and address of principatl officer: SCOTT COOPER for subordinates? . [_1Yes [XINo
pends | SAME AS C ABOVE H(b) Are all subordinates meludod?___1Yes £__INo
| Taxexempt status: [ X1 501(e)(3) [_1501(e)( ye (insertno.) [ 4947(a)(1yor [ 527 If "No,” attach a list. {see Instructions)
J Website: p- WWW . NEIGHBORIMPACT , ORG . H(g) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ | Assoclation [ Other b [\ Year of formation; 1.9 8 5] M State of legal domicile; OR.

[Paril| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: 70 SERVE THE ECONOMICALLY
§ DISADVANTAGED OF CROOK, DESCHUTES, AND JEFFERSON COUNTIES, OREGON,
g 2 Check this box P~ I:[ if the organization discontinued its operations or disposed of more than 256% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, INe 18} ... |3 13
:': 4 Number of independent voting members of the governing body (Part Vi, line DY e | 13
@ | 5 Total number of Individuals employed in calendar year 2016 (Part V, ne 2a) _.__........ccccoovvoonrsvcssssssssssscrssennss |8 249
E| 6 Total number of volunteers (estimate if NECESSANY} ,.........coowivueimuniresrisemess st st e ens ] 1525
§ 7 a Total unrelated business revenue from Part VI, columin (C), e 12 e iaesnens 7a 0.
b Net unrelated business taxable income from Form 890-T, INe 34 ...........ocoviieneciniiiin iz iees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) ..o 14,531,060.| 15,937,453,
2| 9 Program service revenue (PArt VIll M@ 20) .. _...ooooersicrnre e 155,924. 65,754,
E 10 Investment income (Part Vill, column (A}, tines 3,4, and 7d} . ...oveeovceene e 27,623, 148,199.
11 Other revenue (Part VIII, column (4), ines 5, 6d, 8¢, 9¢, 10c, and 116} ... 26,453, 12,179,
12 Total revenue - add Jines 8 through 11 (must equal Part Vill, column (A}, lne 12 ... ..... 14,741,060. 16,163,585,
13 Grants and similar amounts paid (Part [X, column {A), ines 1-8)  ....ooecreeeeere, 7,278,024, 7,868,141,
14 Benefits paid to or for members (Part IX, column (A), line 4} ... 0. 0.
'g 15 Salaries, other compensation, employee benefits (Part 1X, columin (A), lines 510) __...... 6,368,521, 6,633,582,
g 16a Professional fundraising fees (Part IX, cotumn (A}, Ine 118) ..o | .0 0
2| » Total fundraising expenses (Part IX, colurmnn (D), line 25) = 253,438, [
i 17 Other expenses (Part IX, column (&), lines 11a-T1d, 13248} | .. 1,494,365, 1,396,438,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) __............. 15,140,910,/ 15,888 ,561.
19 Revenue less expenses. Subtract line 18 from line 12 ..., -399,850. 275,024.
‘g" % Beginning of Current Year End of Year
£S5\ 20 Totalassets (PArIG NG 16)  ......oooooeoreoeereecsscsmssseessesrensssmssmessreness s sssssanisinens 8,255,718, 8,516,915,
<ol 21 Total liabiltties (Part X, line 26) 397,512, 383,685,
25100 Net assets or fund batances. Subtract i@ 21 rom iNe 20 ... 7,858,206, 8,133,230,
[ Part IT:] Signature Block

Under penalties of perjery, | qpciamthatﬂja\(qe ixamingﬁ _
true, correct, and complete. f}ef;‘lZ\Fat%iq% 5?3‘;&%&3‘&(&[13 gh'a,n’oﬁicer) is hased on all information of which preparer has any knowledge,

tliés;g@iurn, incleding accompanying sehedules and statements, and to the best of my knowledge and befief, it is
!

VANV
Sign Signatere of officer Date
Here SCOTT COOPER, EXECUTIVE DIRECTOR
Type or print name and title
Prini/Type preparer's name Preffarer's s natu% % I\i Date Check PTIN
Pail  CANDACE S. FRONK ndadl M OV 09 Z01enors 200051000
Preparer {Firm'sname p. PRICE FRONK & CO v ’ Frm'sEp 93-0620214
Use Only {Firm's addressy,. 27 96 NW CLEARWATER DR
BEND, OR 97703 Phoneno.541.-382-4791
May the IRS discuss this return with the preparer shown above? (se0 INSIrUCHONS) . rreeceneseeneee e eivarsaiies E Yes D No
sazoo1 1t.1i-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




' {Form 996 (2016} NEIGHBORIMPACT 93-0884929 Page?2
-PartIIl.| Statement of Program Service Accomplishments

Gheck if Schedule O contains a response or note o any line-in this Part BEE o uu i issecssseeeeenisonn it anyareageg s sanre s hatae e gaet e gz sy st IE
1  Briefly describe the organization's mission:

TO SERVE THE ECONOMICALLY DISADVANTAGED OF CROOK, DESCHUTES AND
JEFFERSON COUNTIES, OREGON, THROUGH DIRECT SERVICE, EDUCATION, HOUSING

AND ADVOCACY.

2 Did the organization undertake any significant program setvices during the year which were not listed on the
prior Form 980 or 890-EZ7 |
If "Yas," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? s DYes No
If "Yes," describe these changes on Schedule O.

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

4a  (code: Y (Expenses § 3, 474 . 474 . inchdinggranis of § 3, 172 L 326. } {Revenue $ )
NETGHBORIMPACT AND ITS REGIONAL PARTNERS PROVIDED 3.29 MILLION FREE
MEALS TO LOW-INCOME CENTRAL OREGONIANS THROUGH THE REGIONAL FQOD BANK
TN 2016-2017. THAT'S EQUIVALENT TO 67 SEMI-LOADS OF FOOD !
NEIGHRORIMPACT COLLECTED THE MAJORITY OF ITS FOOD FROM LOCAL SOURCES
AND SUPPLEMENTED DONATIONS FROM GROCERY STORES AND RESTAURANTS WITH
FOOD FROM THE OREGON FOOD BANK AND THE USDA. NEIGHBORIMPACT AND ITS
AFFILIATED PARTNER AGENCIES FED PEOPLE 293,243 TIMES DURING THE FISCAL

YEAR,

DYes No

ah  (Coda: ) (Expenses $ 4 L 8 7 O r 0 16 + including grants of § 3 I 6 6 8 P 3 9 5 « ) (Revenue $ 3 8 8 . }
NEIGHBORIMPACT'S EMERGENCY SERVICES PROGRAMS, INCLUDING HOUSING, ENERGY
AND WEATHERIZATION SERVICES, PROVIDED CRITICAL SUPPORT TO 13,335
TNDIVIDUALS. 1IN ADDITION TO HELPING LOW-INCOME FAMILIES, SENIORS AND
THE DISABLED PAY BILLS, AVOID UTILITY DISCONNECTIONS AND PAY FOR
RECONNECTION, NEIGHBORIMPACT'S SERVICES ALSO IMPROVED THE QUALITY OF
HOMES AND NEIGHBORHOODS THROUGH WEATHERIZATION SERVICES. IN THE FACE
OF A HOUSING CRISIS, NEIGHBORIMPACT PROVIDED SHELTER TO 917 FAMILIES
WHO WERE PREVIOUSLY HOMELESS OR_AT IMMINENT RISK OF HOMELESSNESS .

4c (Code: ) (Expenses $ 4 i 7 5 0 I 8 3 8 s including grants of $ 3 0 7 I 8 2 5 . ) (Revenue$ 1 6 r 417 . )
NEIGHBORIMPACT'S EARLY CARE AND EDUCATION DIVISION PROVIDED HIGH
QUALITY PRESCHQOL EDUCATION TO ABOUT 1 IN 5 OR 536 CHILDREN IN CROOK
AND DESCHUTES COUNTIES THROUGH THE FEDERAL HEAD START PROGRAM. MOST OF
THE CHILDREN SERVICED COME FROM FAMILIES LIVING BELOW THE POVERTY LINE
AND INCLUDED CHILDREN WITH SPECIAL NEEDS AND CHILDREN WHO HAVE
EXPERTENCED TRAUMA IN THEIR YOUNG LIVES. CHILDREN RECEIVED HIGH QUALITY
EARLY LITERACY TRAINING AS WELL AS TRANSPORTATION, MBEALS AND FAMILY
SUPPORT. NEIGHBORIMPACT ALSO PROVIDED TRAINING, EDUCATION AND SUPPORT
7O THE REGION'S CHILDCARE PROVIDERS. THROUGH THE PARTNERS IN PROGRESS
GRANT, NEIGHBORIMPACT HAS HELPED FUND COLLEGE SCHOLARSHIPS FOR NEARLY
500 ADULT CHILDCARE PROVIDERS IN THE PAST FOUR YEARS.

4d Other pregram services (Describe in Schedule O
(Emses$ 1 ,435 ;164- including grants of § 709 ,595-) {Rovenus § 33,—867 n)
Ae Total program senvice gxpenses b 14,530,492,

Form 990 (2016)

632002 11-11-16
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" Form 995 (2016) NEIGHBORIMPACT 93-0884929 paged

[ Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ... 20a X
b If "Yes* to line 20a, did the organization attach a copy of its audited financial statements to thisrstum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,” complete Scheduia I, Parts | =1 T I | U OURR 2t | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {(A), line 22 If "Yes," complete Schedule |, Parfstand il . .. o2 | X
23  Did the organization answer "Yes" to Part VII, Secticn A, fine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, ditectors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduls J _................. |28t | X
24a Did the orgamzation have a tax exempt bond issue w1th an outstandmg pnnotpal amount of mote than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No”, go 1o line 25a . 24a X
h Did the organization invest any proceeds of tax exampt bonds beyond a temporary perlod exceptlon? teratnreeaanees | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY IBEEXEIMPE DOMOST | oottt eeeecteistsasaessssesvesrssaes et oesases e s et ot £ st He R AL F oA seanbamens S e e kR AR g a L e et ne s en et st 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year‘7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 244
25a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedtile L, Part! | " 25a; X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990- EZ7 If "Yes," complete
Schedule L, Part I . 25b X
26 Did the organization report any amount on Part X Ime 5 6 or 22 for recesvables from or payables to any current or
former officers, divectors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,*
complete Schedule L, Part If . 26 X
27 Did the organization provide a grant or other ass:stance to an off[cer, d1rector, trustee key employee, substantlal
contributor or employes thereof, a grant selection committee member, or to a 35% controlted entity or family member
of any of these persons? If "Yes," comp!ete Schedufe L, Part it .............. X
23 Was the organization aparty to a business transaction with one of the foEIowmg partles (see Schedule L Part IV
instrustions for applicable filing thresholds, conditions, and exceptions): FNE d
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedufe L, Part v ... | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ______ 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? If "Yes, " complete Schedufe L, Part IV 28¢c ] X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservatloh
contributions? if "Yes," complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedulz N, Part! ... " et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, ! compfete
Scheclule N, Partif ... 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regu!ations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," comp!ete Schedu!e H Pan‘ H HI or IV and
Part V, line 1 3 | X
35a Did the organization have a controlied entlty wnthin the meanmg of sectlon 51 2(b)(1 3)'? 36a] X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transactuon wath a control[ed entlty
within the meaning of section 512{b){13)7 /f “Yes, " complate Schedule R, Part V, line 2 | ... 35hb X
36 Sectlon 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie refated organization?
If "Yes," complete SCHEotle R, PArt V, @ 2 | .....o..ocooooooooo v sesseease s s st es bbb bbb e 36 X
37 Did the organlzation conduct more than 5% of Its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? Jf "Yes, ° complete Schedule R, Part VI .......coeees |87 | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Eorm 990 filers are required to complete Schedule O ... eceseenerecnieencnsiiiiniar e sz 38 [ X
Form 990 (2016)
632004 11-11-16
4
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\

“iForm 9913 (2016) NEIGHBORIMPACT 93-0884929 Pageb
53rt,V] Statements Regarding Other IRS Filings and Tax Compliance -
Check i Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable . ........cccccoecreenee. |18 160
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .................ccoceee 1b 0
Did the organization comply with backup withholding risles for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .
2a Enter the humber of employees reported on Form W 3 Transmrttal of Wage and Tax Statements ‘
filed for the calendar year ending with or within the year covered by this retum errresreeererert e 2a 24
b Ifat 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 to e-file (see instructions} |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? eereeern
b If"Yes,” has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financial account)? | ................
b f "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was tha organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was oris a party toa prohibited tax shelter transaction? ...
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ...
6a Does the organization have annual gross receipts that are normally greater than $1 O{J OOO and drd the organtzatson so!icrt
any contributions that were not tax deductible ag charitable contributions? ... TR I ¢ - | X
h If"Yes,” did the organization include with every soficitation an express statement that such centrlbutrons or gtfts
were not tax deductible? ...
7 Organizations that may receive deductible contnbutlons under sectlon 170(0)

=3

2]

a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b M "Yes," did the organization notify the donor of the value of the goods or services provided? ... emvrrvsininns L TH
¢ Didthe organization sell, exchange, or otherwlise dispose of tangible personal property for which it was requrred

to file Form 82827 e
if "Yes,” indicate the number of Forms 8282 ﬂled durmg the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indlrectly, ona personal benefit contract? ,.............. .
if the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requtred'? .
if the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds,

a Did the sponsoring organization make any taxable distributions under section 49667

b Bid the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

T o o o

a Initiation fees and capital contributions included on Part Vi, ine 12 ... T I L)
b Gross recelpts, included on Form 980, Part VL, line 12, for public use of club facr!rtres 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders __......... . 1 11a
h Gross income from other sources {Do not net amounts due or pard to other sources agamst
amounts due or received from them.) | e eeneereins 11b !
12a Section 4947{a){1) non-exempt chantab!e trusts Es the organrzatron ﬂEmg Form 990 in Ireu of Form 104172 12a
b If *Yes,” enter the amount of tax-axempt interest received or accrued during the year ... 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed o issue gualified health plans in more than one ST T et e veeennenes 1188
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health PIENS ... ...c.oomrrccccsmeresererese s 13b
¢ Enter the amount of reserves on hand e, | 18e
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has It filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ..oovvieeeieencinsiisen 14b

Form 990 (2016)
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“Form 990:(2016) NEIGHBORIMPACT 93-0884929 Page8
[Péﬂ:\f “! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B (©) (D) (E) {F)
Name and title Average oot c'i‘gfgiggm — Reportable Reportable Estimated
hOUrS POF | box, unless person Is both an compensation compensation amount of
woek officer and a director/trustes) from from related other
(istany |2 the arganizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related g g B {W-2/1099-MISC) organization
organizations| g 1 5 g|E and related
below 2 :E = |2 8 5 organizations
me  |S|2|E|5 558
{18) LYNNE MCCONNELL 40.00
EMERGENCY SERVICES DIRECTO X 77,449, 0. 0.
1b Sub-total » 402,415, 0. 0.
¢ Total from c:ontmuatlon sheets to Part Vi! Sectlon A 0. 0. 0.
d Total (2dd [ines 1 and 16] .. .oceeeiiiisiscresi s ieeecn s 402,415, 0. 0.
2 ‘Total nunmiber of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If *Yes," complete Schedule J for such individual ...

4 For any individual listed on tine 1a, is the sum of reportable compensatlon and other compensat:on from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Scheduls J for SUGH PBISON ... ...usiiiinsiseeecesse e sonirinninzisnenasessassenssines

5 X

Sectlon B. Independent Contractors

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

(A

Name and business address

NONE

(8)

Dascription of services

€}

Compensation

o Total number of independent contractors {including but not imited to those listed above) who received more than

$100,000 of compensation from the organization B 0
Form 990 (2016)
632008 13-11-16
8
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* Form 990:(2016) NEIGHRORIMPACT 93-0884929 Page9

‘ParE V|  Statement of Revenue
Check if Schedule O contains a response of note toanylineinthis Part VIl .oz innni e n s e angiee s |:]
i oo Ten L A (B) {C) (D)
Total revenue Related or Unretated R?venute exczﬁded
exempt function business O ana

reventle revenue

££| 1a Federated campalgns _._........... 1a 33 501,
58| b Membershipdues .......oocoocee 1b
gé ¢ Fundraisingevents ... 1c 7.000,
B8 d Related organizations ..., 1d
g"% e Government grants {contributions) 1e 11,757,461 ¢
.gE £ Ali oiher contributions, gifts, grants, and
55 simitar amounts notincluded above 1 4 139 491,
‘E%  Neneash contributions includecd in lines 1a-11: § 3 233 353,
OBl  h Totah Addines 1a-1f ..o | <
Business Code| Y S SRR
8 2 & PROGRAM INCOME 611600 50 672, 50 672,
g ol b OTHER INCOME 611600 15,082, 15,082,
w 5 c
%1 .
o f Al other program service revenue . ...,
o Total Add lines 2a2F | v | 65,754,
3  Investment income fncluding dividends, interest, and
other similar aMOUNES) ... _.........ccoovrvversereermererrrossnis P 144,992, 70,0870, 74,922,
4  Income from investment of tax-exempt bond proceeds »
B ROYAIES ...oivovsveseesereeeeneeessnsnsis s n e cessnns e essnsr s | -
(i) Real (i} Personal
Ga Grossrents e
b Less:rental expenses .
¢ Rental income or {loss) ...,
d Net rental InCOme 07 I088)  v.evevernisonieeiisessiriininsee P
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory 3.207,17
b Less: cost or other basis
and sales expenses
c Gainorfoss) .. ...
d Netgainor loss) ....ocoooeirniiiiri s
o | 8 a Gross income from fundraising events (not
% including $ 7000, of
2 contributions reported on line 1c). See
T PAt,ie18 o @
F3 b Less: direct expenses . ... D
¢ Netincome or {loss) from fundralsing events
g a Gross income from gaming activities. See
N A a
b Less:directexpenses | ... Iy
¢ Netincome or {loss} from gaming activities
10 a Gross sales of inventory, less returns
and alfowances ... a
b Less:costofgoodssold ... b
¢ Netincome or {loss) from sales of inventory ................ » _
Miscellaneous Revenue Business Codel % 7 "% ¢
11 a
b
c
d Allotherrevenue ...
e Total, Add fines Ma-1ld ..., I P AU, .
12 Total revenue. Seg instructions. ... 16,163 585, 135 824, 0, 90,308,
632008 11-71-16 Form 990 (2016)
9
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¥,Fotm 993; (2016)

NETIGHBORIMPACT

93-0884929. Page 10

[Part X | Statement of Functional Expenses

Section 501{c)(3) and 501 (c){4) organizations must complete all columns. Alf other organizations must complete column (A},

Check If Schedule O contains a response or noteto any line inthis Part IX ..o iiire s e it it E:}

17);: ’z’f 'gg”:: ;:;g”;:;‘; fgﬁfd on lines 65, Total g('genses Prog;gn"iizrgice Managé%)ent and Funts?a)ising

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, ine 21 Bg8,639. 86,639,
2 Grants and other assistance to domestic
individuals, See Part IV, ine 22 ... 7,769,502, 7,769,502,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .,
4 Benefits pald to or for members |, ...
5 Compensation of current officers, directors,
trustees, and key employees ... 402,415, 342,053, 48,290, 12,072,
& Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(¢)(3)(B}
7 Othersalaries and wages 4,469,652, 3,799,204, 536,358, 134,090,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b} employer contributions)

9  Other employee benefits ... 1,227,198.] 1,074,404, 120,892, 31,902,
10 Payrolltaxes ... 534,717. 468,136. 52,679, 13,902,
11 Fees for services (non- emp!oyees)

a Management | .. ... _
B EEOAL .ot 4,456. 401, 4,055,
¢ Accounting 29,824. 2,684. 27,140,
d Lobbying .
e Professional fundralsmg services. See Part lV Ime 17
f Investment managementfees . . . .
¢ Other, (I fing 11g amount exceeds 10% of !lne 25
colurn {A) amount, list line 11g expenses on Sch 0.) 156,550. 123,674. 25,048, 7,828.

12 Advertising and promotion ...

13 Office BXPENSES ... eceeeeeesesessoresensn 162,093, 103,739. 47,007, 11,347.
14  Information technology . ........coeimenne
18 Royalies .. ...

16 OCCUPANCY ....oooooooeooecrens e sresesrees 474,577, 308,475, 147,119, 18,983,
17 Travel 193,966, 170,690, - 19,397, 3,879,
18 Payments of trave! or enterta:nment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 31. 31.
21 Paymenis to affllfates
29 Depreciation, depletion, and amortization 97,758, 81,1385, 16,619,
23  Insurance 73,276.] 60,692, 12,458. 126,
24  Other expenses. ltormize expenses net covered ' T E
above. (List miscellaneous expenses in line 24e. If e |
24s amount exceeds 10% of fine 25, column (A) ’ T K s
amaoint, fist line 24e expenses on Schedule 0.} = R SRR
a TRAINING & RECRUITMENT 87,389, 77,300, 7,762, 2,327,
p DUES & FEES- 64,628, 24,555, 33,607, 6,466.
¢ PRINTING & PUBLICATIONS 51,890. 35,205, 6,169, 10,516,
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 15,888,561.4 14,530,492, 1,104,631, 253,438,
26 Joint costs. Complete this fine anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Checl here } {:] if following SOP 98-2 {ASC 956-720)
632010 11-11-16 Form 990 (2016)
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* Form 990,{2016)

NEIGHBORIMPACT

93-0884929 pageld

[Pat X | Balance Sheet

L]

Check if Schedule O contalns aresponse ornote toanyline inthis Part X ..o viic sz e csessinr s n s s
(A) (B)
Beginning of year End of year
1 Cash- NOMHANEIESEDOANNG ... ..o oooooveeseeeeeeeeeeesree e essissssssssssssssnnsienies 2,744,017, 1 1,797,095,
2 Savings and temporary cash InvestmentS | . ... 2
3 Pledges and grants roceivable, N8t . ... 987,300.} 3 1,501,501,
4 ACCOUNIS 18CEIVADIE, NBL ... |\ /1o ess oo eeres e 4 '
5 loans and other receivables from current and former officers, directors, *
teustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ..o s
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(0(1)), persons described in section 4958(c}(3)(B), and contributing
employers and spensoring organizations of section 501(c){9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part i of Sch L. | 6 ‘
@ | 7 Notesand loans receivable, Ot . ... 2,616,495.1 7 3,369,524,
8 INVONLON0S TOF SIB O USE _._._.coiioecooosooeceesseseeeserees oo eeees st 73,632.] 8 86,744.
9 Prepaid expenses and deferred charges . . eener s en s stessons 84,918.] 9 12,010
10z Land, buildings, and equipment: cost or other ; : e
basis, Complete Part Vi of Schedule D . 10a 3,150,423 |00 s '
b Less: acoumulated depraciation 10b 1,501,550, 1,721,638.010¢ 1,648,879,
11 Investments - publicly traded secuwrities ............. 11
12  Investments - other securitles. Sae Part IV, line 11 27,718.] 12 101,162,
13 [nvestments - program-related. See Part IV, ling 11 13
14 Intangible @sS0tS || . ... s 14
15 Other assets. SeePart IV, the 11 ... 18
16 Total assets. Add lines 1 through 15 {must equal fsne 34) .............................. 8,255,718.1 16 B,516,915,
17  Accounts payable and accrued expenses 363,380, 17 353,844,
18 Grants payable ..
19 Deferred revenue
20 Tax-exempt bond Iiabl!mes
21  FEscrow or custodial account liability. Complete Part IV of Schedule D
@ 29 Loans and other payables ta current and former officers, directors, trustees,
E key employees, highest compensated employess, and disqualified persons.
| Complete Part It of Schedule L.
= |23 Secured mortgages and notes payab!e to unrelated third pames 34,132, 23 29,841,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {inciuding federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24), Complete Part X of
Schedule D . 25
26 Total liabilities. Add lines 17 through 25 397,512,
Organizations that follow SFAS 117 (ASC 953), check here > X and Oy L
4 complete lines 27 through 29, and lines 33 and 34. HE IR - i
E |27 Unrestrictod Netassets ... 728,631 .} 27 1,475,170.
T |28 Tomporarily roStricted NELESSES ......vouvscvsevssonssss e srossssssssnssissin o 6,522,685.) 28 6,039,805,
o |20 Permanently restricted net assets _ 6 06,890,] 20 618,255,
2 Organizations that do not follow SFAS 117 (ASC 958), check here > () oo )
s and complete fines 30 through 34. .
% 80 Capital stock or trust principal, orcurrentfunds . .......cocoeeveen
g 31 Paid-n or capltal surplus, or land, building, or equipment fund
5 |32 Retained earnings, endowment, accumulated income, or other funds | ...
"= |83 Total net assets of fuNd BAlANCES | . . ...ccoierierreirerereree s s 7,858,206, 33 8,133,230.
34 Total liabilities and net assets/fund balaNces ..., 8,255,718.] 34 8,516,915,
Form 990 (2018)
632011 11-11-16
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“.Form 996 (2016) NEIGHBORIMPACT 93-0884929 Pagel2
Part Xl | Reconciliation of Net Assets '

Check if Schedule O contains a response or note to any lineinthis Part X ... iiiisnicnns e e E
1 Total revenue {must equal Part Vi, column (4}, line 12) 1 16,163,585,
2 Total sxpenses (must equal Part IX, column (&), line 25) . 2 15,888,561.
3 Revenue less expenses. Subtract e 2 framIiNe 1 . ... it sersre e nsscnas 3 275,024,
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33, column (A) . .eeevernnee. 4 7,858,206,
5 Netunrealized gains (losses) on investmernts 5_
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund ba!ances (explam in Schedule O) 9 0.
10 NMet assets or fund balances at end of year. Combine lines 3 through © (must equal F'art X Isne 33
column (B ... 10 8,133,230,
P&it XIl| Financial “Statements and Heporting
Check if Schedule O contains a response or note to anyline inthis Part XIE ..o nennirsnsenen sy spneen E]

Yes | No

1 Accounting method used to prepare the Ferm 990: |:| Cash Accrual |:[ Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent ACCOUNTANET e e
If "Yes," check a box below to Indicate whether the financial statements for the year were compited or reviewed ona
separate basis, consolidated basis, or both:
[] Separate basls [} Gonsolidated basis [_] Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? ...
I "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas:s,
consolidated basis, or both:
D Separate basis IE Consolidated basis |:| Both consolidated and separate basis
¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 18| X
b If "Yes," did the organization undergo the requ:red audlt or aud;ts? ]f the orgamzatlon d:d not undergo the reqwred audli
or audits, explain why in Scheduls O and desctibe any steps taken to undergosuchaudits ..0oweeeceeeeenncs iy 3b | X
Form 990 (2016)
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! (SFﬂiz:J olr"':gﬁ_Ez) Public Charity Status and Public Support OEE?ET

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

Departrent of the Ta'e.asury b’ Attach to Form €90 or Form $90-EZ.

Inteznal Revenue Service P> Information about Scheduls A {(Form 990 or 980-E2) and its instructions is at www.lrs.goviform990,

Name of the organization Employer identification number
A NE;GHBORIMPACT 93-0884929

IF’ art.]-| Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1i A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
A school described in section 170{b)(1}{A}N). (Attach Schedule E (Form 990 or 890-E2))
A hospital or a cooperative hospital service organization described in section 170{b)( AT} . .
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iif). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}(1)(A)iv}). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170{b){(1{A)V).
An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A}VI). (Complste Part IL})
A community trust described in section 170(b){1){A){vi). (Complete Part 1)
An agricultural research organization described in section 170(b){1){AXix) operated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
Ses section 509(a)(2). {(Complete Part 1L}
11 D An organization organized and operated exclusively to test for pubtic safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported erganizations described in sectien 569{a}(1} or section 509(a)(2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type 1. A supporiing organization operated, supervised, or controled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appolit or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b l:] Type Il. A supporting organization supervised or controlled in connection with its suppoerted organization(s}, by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part |V, Sections A and C.
[ Ej Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Hil non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type 11
functionally integrated, or Type |l non-functionally integrated supporting organization.
Enter the number of supperted organizations _......... | |
Provide the foilowmg information about the supported organtzatlon(s}

2
3
4

7 O0 B0 0 0000

10

-

g
{i) Name of supportect {iiy £IN {iily Type of organization | [k 6e "'ﬂal“ Z‘*d“"? '5"’“1? {v) Amotnt of monetary {vi} Amount of other
organization {described on fines 110 I 40ur Qv s support {see structions) { support (see instriictions)
g above {sen instructions)) Yes No

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, e32021 ve-21-16  Schedule A (Form 920 or 980-EZ) 2016
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q«Sc_begiuI:a"A (Form 990 or $90-67) 2016 NEIGHBORTIMPACT
it Support Schedule for Organizations Descri

93-088

4929 Page2

fails to qualify under the tests listed below, please complete Part 111}

bed in Sections 170(}T){A}iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1, if the organization

Section A. Public Support

Calendar year (or fiscal year beginning in} B>
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants."y
Tax revenues levied for the argan-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge |
Total. Add lines 1 through 3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () s

(a) 2012

{b) 2013

(c) 2014

{d} 2015

(e) 2016

{f) Total

135933924,

13419732,

14350135,

14531060,

15930453,

71824772,

14350135

14531060

71824772,

13593392,

13419732.

15930453,

6 Public support, Sublract tine 5 from line 4, {+ 07 T

71824772,

Section B. Total Support

Galandar year (or fiscal year beginning in) b
7 Amounts fromlined ...
8 Gross income from interest,
dividends, iJayments received on
sectitities loans, rents, royalties
and income from similar sources |

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

410 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1))

11 Total support. Add lines 7 through 10 | :
12 Gross receipts from related activities, etc. (see mstructlons}

{2} 2012

(b} 2013

{c) 2014

{d) 2015

{e) 2016

{f) Total

13593392,

13419732,

14350135,

14531.060.

15930453,

71824772,

39,437,

38,712,

46,501,

27,623.

144,992,

297,665,

(72122437.

12 |

984,568,

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

organization, check this box and stop here ...,
Section C. Computation of Public Support Percentage

]

14 Public support percentage for 20186 (line 6, column (f) divided by line 11, COlIMN () ..ot eeeeeeree e

15 Public support percentage from 2015 Schedule A, Part Il ine 14 ...
16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13 and Eme 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .

b 23 1/3% support test - 2015, lf the organization did not check a box on line 13 or ‘I Ga and lme 15 is 33 1/3% or more, check thss box
and stop here. The organization qualifies as a publicly supported organization

14

99.59 %

15

99.74 %

. »[X]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
moets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the "facts-and- circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see anstructlons

L]
pl

§32022 09-21-16
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" SchedulsA (Form 9980 or 990-£7) 2016 NEIGHBORIMPACT 93-0884929 Pagas
Part Il | Support Schedule for Organizations Described in Section 50%(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. if the organization fails to
aualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in} P~ (a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {fy Total
1 Gifts, grants, contributions, and .
membership faes received. (Do not
inclids any "unusuat grants.")
2 Gross recsipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any acfivity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benedit and either paid to
ot expended on its behalf

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

6 Total Add lines 1 through 6 ........

7a Amounts included on lines 1, 2, and
3 recelved from digqualified persons : : .

by Amounts included on lines 2 and 8 received l
from other than disqualified persons that
excead tha greater of $5,000 or 1% of the:
amount en line 13 fortheyear | ... ..........

cAddlines7aand7b ...

8 Public support. (Subtiactire 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in} b~ {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts fromline® ...
40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unralated husiness taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b _...............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on- ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) eoeeee
13 Tolal support. (Add lines 9, 10c, 1%, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Gheck this DX N0 SEOD NEIE .iiiiesiiisi e e eeresrss it ee et syt gt st s eng e e »l ]
Section C. Computation of Public Support Percentage |

15 Public support percentage for 2016 {iine 8, column {f) divided by line 13, colrmin ) e, |38 %
46 Public support percentage from 2015 Schedule A, Part Iif, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, cotumn () divided by line 13, golumn(} .o, LT %
18 Investment income percentage from 2015 Schedule A, Part 1L Ine 17 .. 18 %
19a 33 /3% support tests - 2016, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a pubticly supported organization | __..........ceeeeeeee »

b 38 1/3% support tests - 2045, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization . ... W L]

20 Private foundation. If the organization did not check a box on fine 14, 193, or 19b, check this box and see instructions ..., | [:1

632023 08-21-16 Schedule A (Form 980 or 990-EZ} 2016
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you lehecked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

5

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the orggnization's governing
documents? If "No, * describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and eontinuing relationship, explain.

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

Did the arganization have a supported organization described in section 501{c)i4), (5), or (6)? If "Yes," answer
(b} and {c) below.

Pid the organization confirm that each supported organization qualified under section 501(c){4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part Vi when and how the
organization made the determination, ’

Did the organization ensure that all support to such organizations was used exc[us:veiy for section 170(c)2)(B)
purposes? If "Yes;" explain in Part VI what conirols the organization put in place to ensure such use.

Was any supported organization nat organized in the United States {"forelgn supported organization"}? if
“Yos, " and If you checked 12a or 12b in Part I, answer (b} and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1} or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used excluswely for section 170(c2}B)
purposes, '

Did the organization add, substitute, or remove any supported organizations during the tax vear? If "Yes,"
answer (b} and (c} below (if applicable}, Also, provide detail in Part Vi, including (i} the names and EIN
numhbers of the supporied organizations added, substituted, or removed; (i} the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Nl only. Was any added o substituted supported organization part of & class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyornd the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (il individuals that are part of the charitable class

enefited by one or more of its supported organizations, or (it} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide defail in
Part Vi, :

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{dafined in section 4958{c)3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedufe L (Form 990 or 890-E2).

Did the organization make a loan to a disqualified person {as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedufe L (Form 990 or 990-£2).,

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

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any antity in which
the supporting organization had an interest? If "Yes, " provide detail in Fart Vi

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal beneﬂt
from, assels in which the supporting organization atso had an interest? if "Yes, " provide detail in Part VI

Was the organization subject to the excess business holdings nles of section 4943 because of section
4943(f) regarding certain Type |} supporting organizations, and ail Type [l non-functionally integrated
supporting organizations)? If "Yes," answer 10b bsiow.

Did the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to
determine whether the organization had excess business fioldings.) :

Yes

No

10b

632024 09-21-16
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[Part V] Supporting Organizations (continued)

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

below, the goveming body of a supported organization? 11a
b Afamily member of a person described in {(a) above? 11b
¢ A35% controlled entity of a person described in (2) or {b) above?/f "Yes" fo a, b, or ¢, provide defall in Part VL. 1lc

Yes

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(sy? if "No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either {j} appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and contintious working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assats at all imes during the tax year? If “Yes," describe in Part Vi the role the organization's

supporied organizations played fn this regard.

Yes

No

Section E. Type Kl Functionally Integrated Supporting Organizations

{1 Check the box hext fo the method that the organization used to satisfy the integral Part Test during the yeafses instructions).

a |:] The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmentat entity. Describe in Part VI how you supported a governrnent entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f * Yes," then in Part Vi identify
those supported organizations and explaln  how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alt of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s} would have engaged in these
achvitles but for the organization’s involvernent.

3 Parent of Supported Organizations. Answer (g} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes," describe in Part Vi_the role played by the organization in this regard.

Yes

No

3b

632025 09-21-16
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E:] Cheok here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
ather Type ki nonfunctionally integrated supporting organizations must compiete Sections A through E. ‘
i . ‘ , (B) Gurrent Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Neat short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Othet gross income {see instructions} 3
4 Addfines 1 through 3 4
5  Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Incomé (subtract lines 5, 6, and 7 from line 4) 8

Section B -~ Minimum Asset Amount

(B) Current Year

(A} Prior Year {optionaf)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {acid lines 1a, 1b, and 1c)

o o |0 o |

Discount claimed for blockage or other
factors {explain in detail in Part Vi):

Acquisition indebtedness applicable {o non-exempt-use assets

W

Subtract line 2 from fins 1d

(4]

[/]

EN

see instructions)

Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets {subtract line 4 from line 3}

Muttiply ling 5 by .035

Recoverios of prior-year distributions

o~ ;P N

Minimum Asset Amount {add line 7 to line 6)

2 |~ [t P

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimurn asset amount for prior year {from Sectlon B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

o [B e N j=

O | WD [N [

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

&

7 E:] Check here if the current year Is the organization’s first as a non-functionally mtegraied Type EEE supportmg orgamzatlon (see

instructions).

632026 09-21~15
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[PArt V-] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpases of supported organizations
4 Amounts paid to acquire exempt-use assets
5 _Qualified set-aside amounts (prior IRS appraval required)
6 Other distributions {describe in Part V). See instructions
7 Total annual distributions. Add fines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section G, line 8
10  Line 8 amount divided by Line 9 amount
(i} .(ii)_ . . _(iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;;f;fgéﬁgtlons Ar[r)llc;sltz'l;lf ;Jotl? gl(;ﬁ

1

Distributable amount for 2016 from Section G, line 6

Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions

w

Excess distributions carcyover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Apptied to underdistributions of prior years

T ot e o0 |5

Applied 10 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior yeats

Applied to 20186 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3y and 4a from line 2. For result greater |}
than zero, explain in Part V. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For rasuit greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add fines 3j
and 4c

Breakdown of !ipe 7

Excess from 2013

Excess from 2014

Excess from 2015

Do |0 T

Excess from 2016

632027 08-21-18
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Supplemental Information. Provide the explanations required by Part 1I, iine 10, Part Il, line 17a or 17b; Part H, tine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lings 1 and 2; Part IV, Section C,

tine 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, tine 1; Part V, Section B, Iine 1e; Part V,
Section D, lines 8, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.}
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.Schedule B Schedule of Contributors OMB No. 15450047 °

O asopr) O ES B Attach to Form 990, Form 990-EZ, or Form 990-PF. _
B> Information about Scheduie B {(Form 990, 990-EZ, or 990-PF) and 20 1 6

Department of the Treasury —_ . .
Internal Revenue Service its instructions is at www.irs.gov/form580 .

Name of the organization Employer identification numbker

NEIGHBORIMPACT 93-0884929
Organization type{check one):
Filers of: Section:
Form 980 or 990-EZ §0t(c){ 3 ) enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization
501{c){3) exempt private foundation

Form 990-PF

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

00000 H#

501{c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a sestion 501{c)(7), {8), or {10) organization can chack boxes for both the General Rule and a Special Rule, See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(x)(1) and 170{b)(1){A) v}, that checked Schedule A (Form 890 or $90-EZ), Part {l, fine 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 290, Part Viil, line 1h,

or {fi} Form 990-EZ, line 1. Complete Parts | and I,

[ 1 Foran organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that teceived from any ane contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and ilL

I:] For an organization described in section 501(c)(7), {B), or (10} filing Form $80 or 990-EZ that received from any ons contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the paris unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more duringthe year ..., |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t fila Schedule B {Form 990, $90-EZ, or 990-PF},
but it must answer "No" on Part IV, tine 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, line 2, to
erlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 930, 990-£Z, or 990-PF) (2016}
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', Schedule B (Form 990, 980-EZ, or 980-PF} {2016}

Page 2

Employer identification number

Name of organization
NEIGHBORIMPACT : 93-0884929
P l Contributors (See instructions}. Use duplicate copies of Part | if additional space Is.needed.
6 )] {c} {d)
No. Name, address, and ZIP + 4 Toial contributions Type of contribution
3 | STATE OF OREGON Person
Payro[! |:|
225 CAPITOL ST NE 6,419,795, | Nonsash [ ]
H {Complete Part Il for
SALEM, OR 97310 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | US DEPT OF AGRICULTURE Person ||
Payroll |:|
1400 INDEPENDENCE AVE, SW 373,703. Noncash
. (Complete Part I for
WASHINGTON, DC 20250 ' noncash contributions.}
{a) (b) (c) (<}
No. Narne, address, and ZIP .+ 4 Total contributions Type of contribution
1 | US DEPT OF HEALTH & HUMAN SERVICES Person [ X]
Payroll D
200 INDEPENDENCE AVE, SW 3,693,370. Noncash [ ]
{Complete Part Il for
WASHINGTON, DC 20201 i} noncash contributions.}
(a) ® () (e
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | US DEPT OF HOUSING & URBAN DEVELOPMENT Person x]
Payroll  [__]
451 7TH ST SW 931,546, Noncash [ |
{Complete Part 1l for
WASHINGTON, DC 20410 noncash contributions.}
(@ )] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
Payroli I:l
Nencash | |
(Complete Part i for
noncash contributions.)
(a) {B) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Moncash | |

(Complete Part Il for
noncash contributions.}
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1. Schedufy B (Form 890, 980-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

NETIGHBORIMPACT 93-0884929
Pal‘”l . Noncash Property (See instructions). Use duplicate copies of Part || if additional space is needed.

(@

No. (G)

- ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl i (See insiructions)

FOOD
4
373,703, 06/30/17

(@)

No. {c)

y . o) . FMV (or estimate) o
from Description of noncash property given . . Date received
Part | (See instructions)

{a)

{c)

Ne. e ) . FMV (or estimate) (d A
from Description of noncash property given . . Date received
Part | . {See Instructions)

{a)

{c)

No. - () . FMV {or estimatie) {d i
from Description of noncash property given . . Date received
part | ' {See instructions)

()

(c)

No. L (b) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part} {See instructions)

(@)

]

No. . ) . FMV (or estimate) (@
from Pescription of noncash property given N . Date received
Part | {See instructions)

023453 10-18-16
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s Schedully B (Form 990, 990-EZ, or 990-PF) {2016) Page 4

Name of organization Employer identification number
NETIGHEORIMPACT ‘ 93-0884929
f_il?aﬁ-]]‘];g. 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 contributor. Gomplete columns {a) through (e) and the following fine entry. Far organizations
completing Part I, enter the total of exclusively teligious, charitable, ete., caniributions of $1,000 or less for the year. {Enter this info. ozce)

Use duplicate coples of Part 111 if additional space Is needed.

{a) No. .
g ;'TI {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4~ Relationship of iransferor to transferee
{a} No.
leraorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferge
{a) No.
E‘ro:;n] {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a) No.
E’mTI (b) Purpose of gift {c) Use of gift {c}) Description of how gift is held
ar .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16 Schedule B (Form 990, 998-EZ, or 990-PF) (2016}
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*, SCHEDULE C Political Campaign and Lobbying Activities OMB No. 18450047

{Form 990 or 990-EZ} e : 3
Eor Organizations Exempt From tncome Tax Under section 501{c) and section 527
P> Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury . et . f .
Internat Revenue Service B Information about Schedule G (Form 990 or 990-EZ) and its instructions is al www.irs.gov/form880.

I the organization answered "Yes," on Form 980, Part IV, line 3, or Form 890-EZ, Part V, line 46 {Political Campaign Activities), then
® Seotion 501 (c)3) organizations: Complete Parts A and B. Do not complets Part 1-C.
¢ Section 501 (c) (other than section 501(c}(3)) organizations: Complete Parts A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part [-A only. '
If the organization answered “\"es,“ oh Eorm 990, Part 1V, fine 4, or Form 980-EZ, Part V, line 47 (Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 {election under section 501 (h)): Complste Part I-A. Do not complete Part I1-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part I-B. Do not complete Part IFA,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 85¢ (Proxy
Tax) (see separate instructions), then
® Section 501{c){4), (5), or {6} organizations: Complete Part HE.
Name of organization Employer identification number

L : NELGHBORIMPACT 93-0884929%
[Part [FA| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities In Part .
2 Political campaign aGHVtY SXPENARUIBS ............ooovorcooososieersssssessrssseesses s neessssssssssssoses e P 8

3 Volunteer hours for political campalgn activities

Paitl-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | ... [

2 Enter the amount of any excise tax Incurred by organization managers under section 4855

D Yes |:| No
D Yes |:| No

3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? ...
Aa Was a COECtiON FMAHET || et en s eR et e A e e e R b
p If "Yes," describe in Part IV,
|Part-C| Complete if the organization is exempt under section 501(c), except section 501 {c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .......... » 5

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activittes . ORI o

3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b

4 Did the filing organization file Form 1120-POL for this year? D Yes l:l No

5 Enterthe names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separale segregated fund or a
political action committee {(PAC). if additional space Is needed, provide information in Part iV,

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

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 980-EZ. Schedule C (Form 920 or 980-EZ) 2016
EHA
6320471 11-10-16
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* Scheduli G (Form 990 or 990-£7) 2016 NEIGHBORIMPACT

93-0884929 Pago2

section 501(h)}.

Part llzA| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check B |_—J if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check B D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.}

{a) Filing
organization’s
totals

{b) Affiliated group
totals

Total labbying expenditures to influence a legistative body (direct lobbying)

Other exempt purpose expenditures
Total exemnpt purpose expenditures {add Imes 10 and 1d) .
Lobbying nontaxable amount. Enter the amount from the followmg tab!e in both coiumns

- 0 o 0 T

Total lobbying expenditures to influence public opinion (gréss roots lobbying}l ...,

Total lobbying expenditures (add fines 12 and D) |,.........ccveeeereiien e

If the amount on line 1e, column {a) or (b) Is: The Jobbying nontaxabie amount is:

Mot over $500,000 20% of the amount on line te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

$175,000 plus 10% of the excess over $1,000,000/ |:
$225,000 plus 5% of the excess over $1,500,000. |}

Gver $17,000,000 $1,000,000.

Grassroots nontaxable amount {enter 25% of fine 11
Subtract line 1g from line 1a. If zero or less, enter -0-

—_— - I (O

repoiting section 4911 tax for this year?

Subtract line 1 from fine 1c. If zero orless, enter-0- ... e teeers st eeateemeen e tebaaen

If thers is an amount other than zero on sither line 1h or line 1i, did the organization file Form 4720

D Yes ]:I No

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

Lobbying Expenditures During 4-Year Averaging Perjod

Calendar year P Total
(orfisoal yoar baginning ir) (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) Tota
24 Lobbying nontaxable amount 846,255, 846,255,
b lLobbying ceiling amount TR Ty
{150% of line 2a, column(e) 1,269,383,
¢ Total lobbying expenditures 385. 385.
d_Grassroots nontaxableamount | 211,564, 211 ,564.
e Grassroots ceiling amount TOERTe T e
(150% of line 2d, cotumn {e)) 317,346,
{ Grassroots lobbying expenditures

632042 11-10-16
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 Schedulé C (Form 990 or 990E7) 2016 NETGHBORIMPACT 93-0884929 Pages
Complete if the organization is exempt under section 501 (c)(8) and has NOT filed Form 5768

(election under section 501(h)}.

For sach "Yes,* response on fines 1a through 1i below, provide in Part IV a detailed description () {i)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . . "
Pald staff or management (mclude compensatton in expenses repozted on Imes 1c through 1!}‘? -,
Media advertisements? ..
Mailings to members, Ieglslators, or the pubilc'?
Publications, or published or broadcast statements? e e .
Grants to other organizations for lobbying PUFPOSEST | ..o
Direct contact with legislators, their staifs, government offictals, or a legistative body? . .............
Ralliss, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | .
j Total Add Elnes1cthr0us;h i R
2a Did the activities in fine 1 cause the organizatlon to be not descnbed in sectlon 501 (c)(a)'? ____________
b If "Yes," enter the amount of any tax incurred under section 4912 |,
c If "Yes," enter the amount of any tax Incurred by arganization managers under sectron 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . .....ocooeeee.
Part I1-A] Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or sectlon

- W =~ 0 o 0 T W

501(c}(6).
Yes No
1 Were substantially all (30% or more) duss received nendeductible by NBMIBEIET st eesseerensaneaassreneneens 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over [obbying and political campaign activity expenditures from the prior vear‘? 3

PartN-B| Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Duses, assessments and similar amounts from members ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of poiltlcal
expenses for which the section 527(} tax was paid).
B GUITEIE WOAT i is e eeomeeisese s tissasatasss e rasasermsessesmriene s ahatsbadsE s R deon e pa e 4R e e e a4 4 E B4R E T L P e S e st e s bm s e s et e a e r s
b Camryover fromlast Year ...
c Total ... T U UO POV O YOO OO G P SOV UORRPE PSR
3 Aggregate amount reported in section 6033(g)(1)(A) notices of nondeductible section 162{e} dues __,....... revvrrerees
4  If notices ware sent and the amount on fine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover fo the reasonable estimate of nondeductible lobbying and political
expenditure next year? ... 4
5 Taxable amount of lobbying and pohtzcai expenditures (see mstructlons)
[Pait IV.] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, Iine 4; Part -G, fine 5; Part Il-A (affillated group list); Part 1A, lines 1 and 2 (see
instructions); and Part |-, line 1. Also, complete this part for any additional information.

Schedule G {Form 990 or 990-EZ} 2016

632043 11-10-16

27
13371107 250754 46165-0001 2016.05000 NEIGHBORIMPACT 46165-01




OMB No, 1545-0047

' SCHEDULE D Supplemental Financial Statements . 23 1 6

(Forrm 980) . B> Complete if the organization answered "Yes" on Form 290,

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11e, 11d, 11e, 11f, 123, or 12b. —

Department of the Treasury b’ AttaCh to Form 990-

Internal Revenue Service B> Information about Schedule D {(Form 920) and its instructions is_at www.irs.gov/form350. Inspec

MName of the organization Employer |dent|i|cat|on number
NEIGHBORTMPACT 93-0884929

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

[ A

(a) Donor advisad funds {b} Funds and other accounts

Total numbseratend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) _...............
Aggregate value atend of year ...

Did the organization inform all donors and donnr adwsors in writing that the assets held in donor advised funds

are the organization's praperty, subject to the organization’s exclusive legal control? ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onEy

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e e s [l Yes [ INe

{Part Il: ;| Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1

o 0 o D

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) I:] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certifiad historic structure

[__] Preservation of open space
Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consewatuon easement on the last

day of the tax year. 7~ | Held atthe End of the Tax Year
Total number of CONSEIVation BASEIIBIS ... .. ..cceeseeerrsvsemssesseser s issessss s ssassnessssesssmnne {28

Total acreage restricted by conservation easements e i) 2D

Number of conservation easements on a certified historic structure |nc|uded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c

Number of consarvation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register __........... 2d

Number of conservation easements rnodif:ed transferred released extmguushed or termlnated by the orgamzatlon during the tax

year b

Number of states where property subject to consetvation eassment is located »
Does the organization have a written policy regarding the periodic monitoting, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... l:i Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons, and enforcmg conservatlon easements during the year

» _

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

» 5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (4B

A0 SECHON TTOMMANEIINP - ooereere e ssereseeseesmsss e s s e b [Tves [ dno

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

conservation easements.

Part lll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIII,
the text of the footnote io its financial statements that describes these iterns.

i the organization elecied, as permitted uncder SFAS 116 (ASG 958), to report in its revenue statement and halance sheot works of art, historical

b
treasures, of other similar asseis held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:
{i) Revenue included on Form 9980, Part Vill, line 1 SOOI
(il) ASSets INCHIGEM i FOIM 990, PAIEX ..o oo oo sss s ks sssestssssesr s B $
2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under 8FAS 116 (ASC 958) refating to these items:
a Revenue included on Form 980, Part Viil, line 1 |
b Assets included in Form 990, Part X | 2
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 990) 20116

632087 06-29-10
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*, Schedute D (Form 999) 2016

NEIGHBORIMPACT

93-0884929 Page?2

[ Part L]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition
b [:] Scholarly research
c |:] Preservation for future generations

D Loan or exchange programs

d
e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiil.

5 During the year, did the organization solicit or receive denations of ari, historical treasures, or other sirmilar assets

__to be sold to ralse funds rather than fo he maintained as part of the organization’s collection? ................ooianeeee.. E:] Yes 1}] No
Part IV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 890, Part X? ... IKI Yes D No
b If "Yes," explain the arrangement in Part XEEE and complete the foElowmg table
Amount
6 BeginnIng DAIANCE ... ooooooeeeereesreseee et et ba s st et eeneriesstsssrnesnarsns | 4G
d Additions during the year ..., id
e Distributions during the year ie
f Ending balance ,......... 1f
2a Did the organlzatlon :nclude an amount on Form 990 Part X Eine 21 for @SCrow or custodlal account ilabsllty’-’ ,,,,,,,,,,,,,,, I:I Yes No
b 1 "Yes," explain the arrangement in Part Xlil. Cheek here if the explanation has been provided on Part X .......oieenizeneezeiennes El
"Part V. ;| Endowment Funds. Complete if the organization answered "Yes" on Form 890, Past IV, fine 10.
{a) Current year {b} Prior year {c) Two years back | (d) Thres years back | (e) Four years back
1a Beginning of year balance 25,000,
b Contributions ... 25,000,
¢ Netinvestment sarnings, gains, and losses 4,466,
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs ... 849,
t Administrative expenses 243,
g End of year balance 28,374, 25 000,

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

a Board designated or quas-endowment 100.00 %
b Parmanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ shouid equat 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
) UNMEIAtEd OTGANIZANONS . _.__.o.ooo.iciooosveseseeoeesossseeessseessesrerersssessereesssasseresssesssssssrsssssessessesssensessssiirissssssnsroceneres | S8 X
(i) related organizations Balii) X
b if "Yes" on line 3a(il}, are the related organizations listed as reqmred on Schedu!e Fi'? 3b
4 Describe in Part Xiil the intended uses of the grganization's endowment funds.
P " | Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Gost or other {b) Cost or other {c) Accumulated (d) Book vatue
basis {nvestment) basis (other} depreciation
18 LANA oo 483,930.p 0 483,930,
b Buidings _ ... 1,307,423, 634,424, 672,999.
o Leasehold Improvements ... ... 19,889. 3,612, 16,277.
d EQUIDMENt e 1,339,187, 863,514. 475,673,
@ OWEr . et
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, cofumn (B), 1@ 100} ,veeieeoociiiinenne | 2 1,648,879,
Schedule D {Forim 590} 2016
532052 08-29-16
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*, Schedule D (Form 990) 2016 NEIGHBORIMPACT 93-0884929 paged
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gneluding name of secwrity)’. {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financlal defivatives .. .....cccoveveerennnreeeiinins
(2) Closely-held equity interests ...
{3) Other

)]

(B)

€}

(B)

5]

3]

(€3]

{H
Total. {Col. (b} must equal Form 990, Part X, col. (8) line 12.) B
Part.VIIl| Investments - Program Related.

Complete if the organization answered *Yes" on Form 890, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue

(1}
(2)
(3)
4
(5)
(6}
7
(8}
{9)

Total. (Col. (b} must equal Form 990, Part X, col. {B) line 13.} >

,P‘artzl),('] Other Assets. :

Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book vaiue

al]

{2)

(3)

(4]

(58)

(6)

(7)

(8

)] i

Total. (Column (b} must equal Form 990, Part X, col (B Ne 15.) e esisrsniesssne sz »
“Part X | Other Liabilities.

Gomplete if the organization answered *Yes" on Form 990, Part IV, line 118 or 11f. See Form 980, Part X, fine 25

9. {a) Description of liability (b) Book value AR

{1} Federal income taxes
2
{3)
(]
{5)
{8)
{7)
{8)
)]
Total, (Column (b) must equral Form 980, Part X, cof (B} fine 25) ,...ceeeevse. » CU ]
2. Liabifity for uncertain tax positions. in Part Xlll, provide the text of the footnote 1o the organization’s financial statements that reports the
organization's liabifity for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footriote has been provided in Part X @
Schedule D (Form 920) 2016

632053 08-29-16
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%, Schedue D (Form 990) 2016 NEIGHBORIMEBACT 93-0884929 paged
[Part‘XI-, Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Patt IV, fine 12a,

-

Total revenue, gains, and other support per audited financial statements | ...,
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:
Net unrealized gains {losses) on investments 2a

Donated services and use of facilities ... .....ceermreeeesnieee e 2b
Recoveries of Prior YBar Grats | ... ... ese s s s cees e sensserersees 2c
Other {Dascribe In Part XH1)
Add HNES ZATNIOUGN 2 | oot ee e ee v sess e st abave b raar s ebsreseRe e s e e rerereesemsetnenasermane e s teinbiras
3 Subtract line 2e from fine 1
4 Amounts included on Form 9990, Part Vi, ine 12, but not on line 1:

@ o0 O T

a Investment expenses not inciuded on Form 990, Part Vill, line 7b _................. l 4a

b Other (Describs In PArXHL) ... _.......oooomrsesosrsosesemimsssiesreoeseereer. L 4B B
¢ Addlines4aand4b | . ... SOV UUORRIPRE I 1<
5 Total revenue. Add lines 3 and 4c (Thrs must equalForm 990 Partl lme 12) b

‘Part:Xll'| Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statoments
2 Amounis inclided on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... 2a
Prior yoar adjustments -

-y

OtEr I0BSE5 ..o eiveeeeeeee et ee e e e e sebt et et ssat st st bt e b abensa et e sesasa e
Other (Deseribe in Part XIIL)
A EiNes 2athroUGh 20 ..o e e et bbb
3 Subtract line 2e from ling 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

¢ O 0 oD

a [nvestment expenses not included on Form 890, Part VilL iine7b ... | 4d&

b Other(Describe in PartXIL) .o, 4B

¢ Addlines4aand4db ... st rre i rsnrrssrsarasessrenparesnes | GG
Total expenses. Add llnessand 4c (ThlsmustequalForm 990 Partl lrne 18} 5

F Part Xill| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1}, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

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

HEADQUARTERS, VALUED AT $10,000 BY THE ARTIST. THE PIECE IS ENTITLED
"RUTILDING OUR OWN" AND WAS PAINTED IN 1981. THE ARTIST IS ARVIHE SMITH.

PART 1V, LINE 1B:

THE AGENCY PROVIDES FINANCTIAL EDUCATION TQ CLIENTS. FINANCIAL EDUCATION

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

DOES NOT PROVIDE DEBT MANAGEMENT, CREDIT REPAIR OR DEBT NEGOTIATIONS

SERVICES.

PART X, LINE 2:

632054 0B8-29-16

Schedule D (Form 990) 2016
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°. Schedule D (Form 990} 2016 NEIGHBORIMPACT 93-0884929 pPages
| Part Xl | Supplemental Information (continued) '

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

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

UNDER INTERNAL REVENUE CODE SECTION 501(C)(3).

REGARDING UNCERTAIN INCOME TAX POSITIONS, THE ORGANIZATION WILI, RECOGNIZE

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

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

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

UNCERTAIN TAX POSITIONS CQULD RESULT FROM UNRELATED BUSINESS INCOME

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

POLITICAL ACTIVITY, SUBSTANTIAL LOBBYING EXPENDITURES OR EXCESSIVE

UNRELATED BUSINESS ACTIVITIES. THE ORGANIZATION HAS CONCLUDED THAT IT HAD

NO UNRECOGNIZED INCOME TAX BENEFITS AT JUNE 30, 2017, OR JUNE 30, 2016,

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

OVER THE NEXT 12 MONTHS.

THE ORGANIZATION IS SUBJECT TO EXAMINATION BY STATE AND FEDERAL TAX

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

TO EXAMINATION BY MAJOR TAXING AUTHORITIES FOR YEAR BEFORE 2013,

Schedule D (Form 9580} 2016

632065 08-20-16
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& 3 OMEB No. 1545
- SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities B o, et

{Form 920 or 980-EZ) 3 e . P ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Pepartment of the Treasury P> Attach to Forim 990 or Form 990-EZ.

internal Revenue Service

B~ information about Schedule G {Form 980 or 920-EZ) and its instructions is at www.irs.gov/form990.
Employer identification number

NETGHBORIMPACT 93-0884929

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

Name of the organization

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

a Bﬂ Mail solicitations e Solicitation of non-government grants
b [X] intemet and email solicitations § [ X solicitation of government grants
c t:l Phane solicitations g Special fundraising events

d :I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Pari Vi1 or entity in connection with professional fundralsing services? [ 1ves L INe
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundralser is to be
-~ compensated at least $5;000 by the organization,  ~

iii) oid v) Amount paid .
(i) Name and address of individual A fl!aglral:i)sler (iv) Gross receipts tf, 20,- retaine'g[ by) {vi) Amount pald
or entity (fundraiser) {ii} Activity havo custody | © e vty tundraiser to (or retained by)
contibudlons? sted in col. {i) organization
Yes i No
e 7 ) [ U TP T P OOy POV P YO TSP PP PO PP P PP >
3 List all states in which the organization is registered or licensed to soflcit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperworl Reduction Act Netice, see the Instructions for Form 920 or 880-EZ. Schedule G (Form 930 or 990-EZ) 2016
532081 08-12-16
33
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", Scheddls G (Form 990 or 990-E7) 2016 NEIGHBORTIMPACT 93-0884929 pagez
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000

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

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

o (event type) (event typs) {total number) ’

3

=

®

8|1 GrossreceiPpls .. .o 27,974, 27,974.
2 Less: Contributions ... 7,000, - 7.000.
3 Qross income {ling 1minusline ) ... 20,974, ] 20,5874,
4 Cashprizes ...
5 Noncashprizes ...

@

8|6 Rent/faciity GOSts .. ...ocriirenns

&

B |7 Foodandbeverages ...

ﬁ
8 Enteftalnment ...
9 Other direct expenses 8,785, 8,795,
10 Direct expense summary. Add lines 4 through 9 In column (d) 8,785,

Net income summary. Subtract line 10 from line 3, column (d) 12,179,

Gaming. Complete if the organization answered "Yes® on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

11
Part I

. (b} Pulf tabsfinstant . (d} Total gaming (add

@
s (a) Bingo bingofprogressive bingo | (&} Other gaming | (a) through col. {c)}
o

4 GrOSSFEVENUE ....oiooeieireesieiereesineirgazoeraes
]2 Cashiprizas | .........coovereimiemimnmnn
&
5
E 3 Noncashprizes . ...
B
£} 4 Rentfaciitycosts ...
[a}

5 Other direct eXPenses ... ...voveeensiiinees.

' [_] Yes. = ™ [} Yes =~~~ % l:' Yes_

& Volunteerfabor . ... [ Ino [ Ino [ _Ino

7 Ditect expense surnmary. Add fines 2 through 510 CoMN (A} .o eeeessessmressssnriirns. P

8 Net gaming income summary. Subtract line 7 fromfline 4, eolumn{d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licansed to conduct gaming activities in each of these states™? ... L___-I Yes D No

b I "No," explain:

10a Waere any of the organization’s gaming licenses revoked, suspended, or terminated during the tax YORI? i L__] Yes |:| No
h If "Yes," explain:

832082 09-12-16 Schedule G (Form 920 or 980-EZ) 2016
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v

*_ Scheddle G (Form 990 or 990-E2) 2016 NEIGHBORIMPACT 93-0884929 Pages

11 Does the organization conduct gaming aCHVIties With MONMEMBEIS? ... . .......ooccomreresoseeseesssreessssssrsseseesassscssseies [ Jves [ .INo
42 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 administer CRArtABIE GATINGT . . o oeeeseseosesss s sess oot emee et [ Tves [ Ino

43 Indicate the percentage of gaming activity conducted in:

a The organization's TAGHIEY  ...............ccveuseeeeresereecoee e crs s sesser st st sr e sas s er s b b s sra st b 13a %
B AN OUESIAE TAGHIY ... o eesseesssessses s ssssse s oot ssesissssisssesrons o esonrnsse 13D %
44 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name B~
Address pr
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives CIno

b If "Yes," enter the amount of gaming revenue received by the organization b~ $
of gaming revenue retained by the third party B3
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Qaming manager information:

Name W

Gaming manager compensation B $

Dascription of services provided

D Directot/officer |:| Employee D Independent centractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lcense? ... i D Yes l:] No
b Enter the amount of distributions requnred under state Iaw to be distr:buted to other exempt organlzatrons or spent in the

o anization’s own exempt activities during the tax year = §
I Part IV| Supplemental information. Provide the explanations required by Part |, line 2b, columns (iif) and {v); and Part Il], lines 9, 8b, 10b, 15b

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632088 08-12-16 Schedule G {Form 990 or 920-EZ) 2016
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. Schedule G (Form 990 or 990-E7) NEIGHBORIMPACT 93-0884929 Pages
| PartIV.| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

632084
04-01-18
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:, SCHEDULE M Noncash Contributions
(Form 990)

B Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

OMB No, 1545-0047

2016

Department of the Treasury B> Attach to Form 990,
Internal Revenue Service B Information about Schedule M (Eorm 920) and its insiructions is at www./rs.gov/form980.
Natme of the organization Employer identification number
NEIGHBORTMPACT 93-0884929
[Partl:] Types of Property
{a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on . noncash contribution amounts
items contributed] Form 990, Part Vill, fing 14
i At-Worksofart | e
2 Art- Historical treasures o
3 Art- Fractionalinterests | _........covenn
4 Books and PUblCAtIONS ............e...cccrveeee
5 Clothing and household goods
6 Garsand other vehicles ...
7 Boatsand planes ...
8 Intellectual property ...
9 Securities - Publicly traded | _.........coooivees
10 Securities - Closely heldstock ...
41 Secuuities - Partnership, LLG, or
trust interests
412 Sacuritios - Miscellaneous
13 Quualified conservation contribution -
Histotic structures
14 Qualified conservation contribution - Other |
16 Real estate - Residential
16 Real estate - Commercial |
17 Realestate-Other | ...
18 Gollectibles |, .. ....ccoeirisveerceecericireins
19 Food inVentory . ......oeceeessrinnns | 3,100 3,233,353.DONOR VALUE
20 Drugs and medical supplles ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts s
o5 Other P }
26 Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | .. | 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hotd for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part 1l

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ..

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

COMEEBULIOIIET i iioesee s s eseeaeemeseereeesseastsses e sbesasbesbe st assesenassme s seesen a8 e o4 s nEmabrm b rmerr e et omsnnsnrsans e

b If"Yes," describe in Past |l
33 I the organization didn't repert an amount in column {c) for & typs of property for which column (a) is checked,

describe in Part i

a1 X

32a X

1.HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2016)

632141 08-28-16
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*, Scheduls M (Form 990} (2016} NEIGHBORIMPACT 93-0884929 Page 2
Supplemental Information. provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

632142 08-23-16 Schedule M {Form 920) (2016)
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OMB No. 1545-0047

. SCHEDULE O
{Form 990 or 990-EZ}

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 980-EZ or to provide any additional information. e tees e e e e i
P Attach to Form 920 or 990-EZ. :
Information about Schedule O (Form 990 or 990-E7) and its Instructions is at www.irs.gov/form390,

Employer identification number

NEIGHBORIMPACT 93-0884929

Department of the Treasury

Inlernal Revenue Service > Inspectio

Name of the organization

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

THROUGH DIRECT SERVICE, EDUCATION, HOUSING AND ADVOCACY.

FORM 990, PART III, ILINE 4D, OTHER PROGRAM SERVICES:

NEIGHBORIMPACT'S HOME OWNERSHIP AND RELATED PROGRAMS, IN PARTNERSHIP

WITH NEIGHBORWORKS AMERICA AND THE OREGON HOUSING AND COMMUNITY

SERVICES DEPARTMENT, SERVED 591 INDIVIDUALS. 95 LOW-INCOME INDIVIDUALS

WERE SERVED WITH LOW-INTEREST LOANS TO RESTORE PROPERTIES, PURCHASE

HOMES AND START SMALI, BUSINESSES. FORECLOSURE ASSISTANCE COUNSELING

PROVIDED THRQUGH NEIGHBORIMPACT SAVED 87 HOMES, AND HELPED 65

HOUSEHOLDS BECCME HOMEOWNERS. THROUGH A MATCHED SAVINGS PROGRAM

NEIGHBORIMPACT HELPED PEQPLE ACROSS CENTRAL OREGON SAVE FOR HOME

OWNERSHIP, EDUCATION AND TRANSPORTATION. A TOTAL OF $455,643 WAS

DISTRIBUTED TO PERSONAL SAVINGS ACCOUNTS, AND 56 INDIVIDUALS MET THEIR

SAVINGS GOALS AND INVESTED IN THEIR FUTURES.

NEIGHBORIMPACT'S LOW-INTEREST LENDING PROGRAM MADE 45 LOANS DURING THE

FISCAL YEAR. OF THOSE, 19 WERE FOR HOME PRESERVATION, 24 WERE

DOWNPAYMENT ASSISTANCE, AND 2 WERE MICROENTERPRISE LOANS.

NEIGHBORIMPACT ALSO CONTINUED ITS INNOVATIVE PARTNERSHIP WITH THE

REGIONAL HOUSING AUTHORITY, HOUSING WORKS TO CO-DEVELOP ADDITIONAL

HOUSING FOR THE REGION THROUGH A JOINTLY OWNED LLC, HOUSINGIMPACT.

EXPENSES § 1,435,164. INCLUDING GRANTS OF $ 709,595, REVENUE § 33,867,

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

LINE 11A EXPLANATION - REVIEWED BY MANAGEMENT AND THE BOARD OF DIRECTORS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2016)

§32211 08-25-16
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®, Schedule O (Form 990 or 890E7) (2016) - Page 2
Mame of the organization Employer identification number

NEIGHBORIMPACT 93-0884929

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

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

LIKELY TO ENGAGE IN TRANSACTIONS THAT CONSTITUTE CONFLICTS OF INTEREST WITH

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

FOR MAINTAINING THE LIST FOR OBTAINING ANNUAI. DISCLOSURES FROM OFFICERS.

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

COMPENSATION FOR KEY MANAGEMENT POSITIONS IS DETERMINED BY EMPLOYEE

PERFORMANCE EVALUATIONS, REVIEW OF HISTORICAL COMPARABILITY DATA, AND

APPROVED BY THE BOARD OF DIRECTORS.

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

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

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

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 980 or 890-EZ) (2016)
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