1 IRS e-file Signature Authorization OMB No. 1545-1678
rorm 8879-EO for an Exempt Organization

\ Eor calendar year 2017, or fiscal year beginning  J UL 1 2017, andending  JUN 30 ,2018 20 1 7
T e P Do not send to the IRS. Keep for your records.

Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organization Employer identification number
NEIGHBORIMPACT 93-0884929

Name and title of officer
SCOTT COOPER

EXECUTIVE DIRECTOR
| Partl [ Type of Return and Return Information (whole Dollars Only)

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 filed 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 -0- on the applicable line below. Do not complete more
than 1 line in Part .

4a Form 990 checkhere B[ X] b Total revenue, if any (Form 990, Part VIl column (A), line 12) ... 1b 17,011,313,
2a Form 990-EZ checkhere P> ] b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL checkhere B | b Total tax (Form 1120-POL, € 22) .. \iooovvoeoeceeereicseoene

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 8) . 4b
5a Form 8868 checkhere p-[__| b Balance Due (Form 8868, N8 30) ... ..o 5b
[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
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 return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’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 electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | 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] | authorize PRICE FRONK & CO to enter my PINI 46165 I

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

as my signature on the organization's tax year 2017 electronically filed 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, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed 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 disclosure consent screen.

Officer's signature p» 0&9@( Cet.'ﬂy\/ Date B //// / ,/ Vi ?

[Partlil| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 93177051000 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

EROQ's signature > @ﬁ“d% Date - JAN (1 2019

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-EO (2017)

723051 10-11-17
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CT‘__1 2 Charitable Activities Section
Form

You can now file reports and

Oregon Department of Justice pay by credit card using our

For Oregon Charities :
online form at
For Accounting Periods Beginning in: 100 8W Market Street VOICE  (971) 673-1880 e
Portland, OR 97201-5702 FAX (a7f)e7a-1esz | hitpsiffjustice.oregon.gov/
Email: charitable.activiies@doj.state.or.us paymentportal/Account/Login
Website: hitp:/fwww.doj.state.or.us

Section . General Information
1.

Cross Through Incorrect ltems and Correct Here:
{See instructions for change of name or accounting period.}

Registration #; 13460
Organization Name: Neighborimpact
Address:; 2303 SW First Street

City, State, Zip: Redmond, Oregon 97756

Phone: 541-548-2380 Fax; Amended

Email: Reﬁt?

Perlod Beginning: 07/ 01 72017 Period Ending: 06/ 30 72018

Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, n
accompanying notes, schedules, or other documents supplementing the report or financiat statements. Yes

s the organization a party fo a contract involving person-to-person, advertising, vending machine or telephone fund-raising in D
Oregon? Yes
If yes, write the name of the fund-raising firm(s} who conducts the campaign{s):

Has the organization or any of its officers, directors, frustees, or key employeas ever signed a voluntary agreement with any

government agengy, such as a state atfomey general, secretary of state, or local district attorney, or been a party to legal action EI

in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If Yes
yes, attach explanation of each such agreement or action. See instructions.

During this reporting period, did the organization amend its arficles of incorparation, bylaws, or trust documents, OR did the

otganization receive a determination lelter from the Internal Revenue Service relating to Its tax-exempt status? If yes, attach a D Yes
capy of the amended document or letter.

Is the organizaticn ceasing operations and is this the final report? (if yes, see Instructions on how {o close your registration.) D Yes

Provide contact information for the persen responsible for retalning the organization's records.

DND
ENU

No

No
No

Name Position Phone Mailing Address & Email Address

Scott Cooper Ex. Direclor 541-548-2380 2503 SW First Sfreet, Redmond, Oregon 97756

Liat of Officers, Direciors, Trustees and Key Employees — List each person who held one of these positions at any time during the year aven if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form™ may be entered in lieu of completing that section, {Oregon law requires a minimum of three directors for nonprofit

corporations.)

(A) Name, mailing address, daytime phone number (B) Title & (C)

and emaif address average weekly Compensation
hours devoted o {enter $0 if
position position unpaid}

Namve: See attached IRS Form 990
Address: | —— —— T T T T T oo T T oo e
Phone: (_ - _j ————————————————————————————

Email:

Name:

e == - — =

Phone: o )

Emaik.

Name:
Address:

Phone: (_ _ _) ____________________________

Email:

Form Continued on Reverse'Side




Section Il.

Fee Calculation

9. TOUE REVETIUE ..vtvemeessiersseeereesstssesesserrrseenaeemrem et bb HE AT S Sh 2 4L st e bod LR AR ST 0802 e st r b LT TR eRe s 9.
{From Line 12 (cumrent year} on Form 990; Line 9 ¢n Form 990-EZ; Part [, Line 12a on Form $80-PF; Line 9 on Fom 1041;
or see the GT-12 instructions if no fedaral tax retum was preparad or a Form 990-N was filed. Attach explanation If Totat
Revenue Is $0.) $17.011,313.00 &
10, REVETIR FOC.o.oneioneeeseresssesiasssassssmss cossastssasssrasssseseeeesbssintrns s saasissss s sem s sh L EToS 12120 LRI P LS LT T AR s
(See chari below. Minimum fee is $20, even ¥ total revenue [s a negalive amount} $400.00
Ampount on Line 8 Revenue Fee
$0 - 52499% 520
§25,000 - 549,999 350
$50,000 - 599,998 $50
$100,000 - $249,999 $150
$250,000 $499,999 $200
$500,000 $999,959 $300
$1,000,000 or more 5400 e
41.  Net Assets or Fund Balances at End of the Reporting Period.....] 11.
{From Line 22 (end of year) on Fomm 980, Line 21 an Form 990-EZ, or Part lll, Line
& on Formn 990-PF; of see the CT-12 instructions %o calculale.) $8,901 .571 00
L
12, Net Fixed Assets Used to Conduct Charitable Activities ........... 12. o
(Generally, from Part X, Line 10¢ an Form 980, Line 238 on Form J90-EZ or Part $1,660,719.00 |E8a
il, Line 14b an Form 980-PF; or see the CT-12 instructions ta calculate. See the ==
Ct-12 instruciions if organization owns income-producing assels,)
13.  Amount Subject to Net Assets or Fund Balances FeB..... . 13. ;
{Line 41 minus Line 12. If Line 11 minus Line 12 is less than $50,000, wite $0.) $7,240,852.00 §
44,  Net Assets or Fund Batances Fee .......... eeeeeeuieesvenseReeee S e RS SR e 14,
(Line 13 muitipliad by .0001. If the fea is less fnan $5, enter $0. Not to exceed $2,000. Round centsto the nearest whole dellar.) 8724.00
Are you filing this report tate? D Yes m [T YU U PSR T NPORP DP T
18. {If yos, the late fee is & minimum of $20. “You may owe mora depending on how lale the report is. See Instruction 15 for addilional information or contact the 15.
Charitable Activilles Sectlon at (971) 673-1880 lo obtain late fes amount.) $0.00
A6, TOLAI ANOUNE UG covvreorosisessrseseessieseemrcstss s smessessses b aas g fass 8L 1L 18T s 186.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Depariment of Justice.) $1,124.00
Allach a copy of the organization's federal 990 or other return and ali supporting schedules and atfachments that were filed with the IRS, except that
17.  Form 990 & D90EZ 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 mare, see the instructions as the organization may be required to
complete certain IRS forms for Oregon purposes anly. I the aftached refurn was not filed with the IRS, then mark any such return as "For Oregon
Purposes Only." If your organization files RS Form 990-N {e-Postcard) please attach a copy or confirmation of its fifing.
Please Under penalties of perjury, | dectare that | am an officer/direcior of the organization. | have examined this return, including all
Si accompanyling forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
ign — & recufrve
Here D Cagar /)15 Drcccer
Signature of officer ! Date” 7 Title
Scett Coaper 2307 S Feskdh, ch\mé oR G11Sk
Officer's name (printed) Address i
Phone
Paid
s 2 Lnde ) T/
E;Zpgr;r s 1AN 10 08 541-382.4791
4 Préparers signature . /" Dale Phone
Candace Fronk, Prica Fronk & Co 2796 NW Clearwater Drive, Bend, OR 97703
Preparer's name {printed) Address




EXTENDED TO MAY 15, 2019

990 Return of Organization Exempt From Income Tax g
Form Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. ~Open to Public
internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning Jun. 1, 2017 andending JUN 30, 20 18 '
B Checkif C Name of organization D Employer identification number
applicable:
Adress | NEIGHBORIMPACT
Nameo | Dolng business as 93-0884929
e Number and street (or P.0. box if mail is nat delivered to sireet address) Roomy/suite | E Telephone number
[, | 2303 SW FIRST STREET (541) 548-2380
temin- [ Gity or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts $ 17,021,083.
Amended| REDMOND, OR 97 756-9608 H(a) Is this a group retum
[_lfgptie=" | F Name and address of principal officer: SCOTT COOPER for subordinates? ... [_1Yes No
pendnd | saAME AS C ABOVE H(b) Are all subordinates moludear__IYes [ No
| Taxexempt status: LX1 501(c)(3) [ 1501)( Y (insert no) L1 4047(a)(t)or 1527 If "No," attach a list. (see instructions)
J Website: p» WWW . NEIGHBORIMPACT.ORG H(c) Group exemption number B>
K_Form of organization: Corporation || Trust [ | Association [ | Other > | L Year of formation: 198 5| M State of legal domicile: OR.
Part| I Sumimary
o | 1 Briefly describe the organization's mission or most significant activities: TO SERVE THE ECONOMICALLY
% DISADVANTAGED OF CROOK, DESCHUTES, AND JEFFERSON COUNTIES, OREGON,
E 2 Check this box P> |:| if the organization discontinued its ‘operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VLB T . comssmiams s astiE 3 14
g 4 Number of independent voting members of the governing body (Part VI, line AB) - csnsspmiss s mmssssomsmss 4 14
@ | 6 Total number of individuals employed in calendar year 2017 (Part V, line e D —— 5 213
£ 1 & Total number of volunteers (ESHIMALE If NBCBSSANY) ......0uvoeeecessiesssssessessasiesss s 6 930
::3 7 a Total unrelated business revenue from Part VIII, column (C), N8 12 ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, liN€ B4 ..oeoooieerinriisisnsnssneeesseine sz nnssssnsas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line THE . ociinmepmammssssmasesmmesgapresses AR 15,937,453, 16,336, 985.
€| 9 Program service revenue (Part VL N8 2G) oo ssesssssensnsssssassssssssess 65,754. 437,289,
63: 10 Investment income (Part VIII, column (A), lines 3, 4, aNd 7d) ......ocuvwmmmmmimsmninsssssiseees 148,199. 188,773.
41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) oo 12,179. 48,266,
42 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ........ 16,163,585, 17,01 1,313.
13 Grants and similar amounts paid (Part IX, column (A), lines T N 7,858,141, 7,610,447,
14 Benefits paid to or for members (Part IX, column (A), line B s sreemreki iR 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _........ 6,633,982, 6,877,302.
% 16a Professional fundraising fees (Part IX, column (A), line 118) ..o i i ‘0 o Qs
8| b Total fundraising expenses (Part X, column (D), line 25) B> 249,706, | . R
8 | 47 Other expenses (Part X, column (A), lines 11a11d, 11F248) .....oocrmicoisiiniirissssiissieses 1,396,438, 1,755,223.
48 Total expenses. Add lines 1317 (must equal Part IX, column (A), iNe 25) . .......ooreveerne. 15,888,561. 16,242,972,
410 Revenue less expenses. Subtract line 18 from e 12 .........ooossnsssmsssssssssse 275,024. 768,341.
53 Beginning of Current Year End of Year
51 20 Total 255618 (PAMX, N8 16) . 8,516,915.] 9,394,850,
G2 21 Total liabiltes (PArtX, 118 28) ..o 383,685, 493,279.
25| 55 Net assets or fund balances. Subtract line 21 from [IN@ 20 suvurvessesnessssnssasrecscizsisseszzacs 8,133,230, 8,901,571,

[Part Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declaration of preparez{ather than officer) is based on all information of which preparer has any knowledge.

1[0 ]f

{ECUTIVE DIRECTOR - S

Print/Type preparer's name Preparess signéture 4 ’W Date Ghes [X]| PTIN
Paid  |CANDACE 8. FRONK 4 M d i SGAN 1 0 200ensoes 00051000
Preparer |Firm'sname g PRICE FRONK & CO“ Vo Fm'sENp.  93-0620214
Use Only |Firm'saddressy, 2796 NW CLEARWATER DR
L BEND, OR 97703 phone 0,541 -382-4791
May the IRS discuss this return with the preparer shown above? (560 INSLUCHONS) oooeeoriroriciniiiinreesse s seenssssssasosonsn Yes D No
732001 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

amm QOHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2017) NEIGHBORIMPACT 930884929 page?2
| Part _Iil'_l Statement of Program Service Accomplishments
Checl if Schedule O contains a response ornotetoanylineinthisPart I ...
i Briefly describe the organization’s mission:
TO SERVE THE ECONOMICALLY DISADVANTAGED QF CROOK, DESCHUTES AND
JEFFERSON COUNTIES, OREGON, AND THE PEQOPLE OF THE CONFEDERATED TRIBES
OF WARM SPRINGS THROUGH DIRECT SERVICE, EDUCATION, HOUSING AND
ADVOCACY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990527 [ lves No

if "Yes," describe these new services on Schedule O,

3 [id the organization cease conducting, or make significant changes in how it conducts, any pragram sarvices?, .. !:l Yes [:X] No
if "Yes," describe these changes on Schedule O,

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

4a (cods: ) {Expenses $ 2,995, 296. including grants of $ 2, 638 ’ 915. } (Rovenus$ )
NEIGHBORIMPACT AND ITS REGIONAL PARTNERS DISTRIBUTED 5.1 MILLION POUNDS
OF FOOD IN 2017-18, PROVIDING AN ESTIMATED 3.28 MILLION MEALS. WE
CONTINUED T0 PRIORITIZE FOOD RECOVERY FROM LOCAL GROCERY STORES AND
WERE AWARDED A GRANT FROM THE OREGON DEPARTMENT OF ENVIRONMENTAL
QUALITY FOR 350,000 IN RECOGNITION OF OUR WORK TO KEEP FOOD OUT OF
LOCAL LANDFILLGS. NRLGHBORIMPACT HAS ONE OF THE HIGHEST RATES OF LOCAL
FOOD RECOVERY AMONG ANY OF THE 21 OREGON FOOD BANKS AND THE HIGHEST
RATE OF PARTICIPATION BY LOCAL GROCERY STORES. THE REVENUE RECEIVED
INCLUDEES THE VALUE OF FOOD COLLECTED: $2,563,719. CASH REQUIREMENTS
FOR OPERATIONS WERE $276,309.

4b  (Code: } (Expenses $ 4 ¥ 909 ’ 249, including grants of $ 3 ’ 573 ' 457. ) {Revenue $ 3 ' 697. )
NEIGHBORIMPACT'S EMERGENCY SERVICES PROGRAMS, INCLUDING HOUSING, ENERGY
AND WEATHERIZATION SERVICES, PROVIDED CRITICAL SUPPORT TO 13,426
INDIVIDUALS. 1IN ADDITION TO HELPING LOW-INCOME FAMILIES, SENIORS AND
THE DISABLED PAY BILLS, AVOID UTILITY DISCONNECTIONS AND PAY FOR
RECONNECTION, NELGHBORIMPACT'S SERVICES ALSO IMPROVED THE QUALITY OF
HOMES AND NEIGHBORHOODS THROUGH WEATHERIZATION SERVICES. 1IN THE FACE
OF A HOUSING CR1SIS, NEIGHBORIMPACT PROVIDED SHELTER TO 1,225
INDIVIDUALS WHO WERE PREVIOUSLY HOMELESS OR AT IMMINENT RISK OF
BOMELEGSNESS. BASED ON THE U.S. CENSUS ESTIMATE OF 28,972 INDIVIDUALS
T.IVING IN POVERTY IN CENTRAL OREGON IN THE PAST 12 MONTHS,
NEIGHBORIMPACT'S ENERGY, WEATHERIZATION AND HQUSING SERVICES SERVED
APPROXIMATELY 1 IN 2 INDIVIDUALS LIVING IN PQVERTY DURING THE YEAR.

4c  (Code ) (Expenses $ 5,090,548, noudngarantsof$ 488,607. } (Revenus $ 28,059. )
NEIGHBORIMPACT'S EARLY CARE AND EDUCATION DIVISION PROVIDED HIGH
QUALITY PRESCHOOL EDUCATION TO ABOUT 529 CHILDREN AND THEIR FAMILIIES
TN CROOK AND DESCHUTES COUNTIES THROUGH THE FEDERAL HEAD START PROGRAM
AND THE OREGON PREKINDERGARTEN PROGRAM. MOST QF THE CHILDREN SERVED
COME FROM FAMILIRS LIVING BELOW THE POVERTY LINE AND INCLUDED CHILDREN
WITH SPECIAL NEEDS AND CHILDREN WHO HAVE EXPERIENCED TRAUMA IN THEIR
YOUNG LIVES. DURING THE YEAR, NEIGHBORIMPACT LAUNCHED ITS FIRST
FULL-DAY HEAD START PROGRAM IN A FORMER ELEMENTARY SCHOOL IN PRINEVILLE
RENOVATED FOR AFFORDABLE HOUSING. CHILDREN RECEIVED HIGH QUALITY EARLY
LITERACY TRAINING AS WELL AS TRANSPORTATION, MEALS AND FAMILY SUPPORT.
NELGHBORIMPACT ALSO LAUNCHED IN 2018 ITS FIRST EARLY HEAD START
PROGRAM, SERVING CHILDREN AGES 0-3 AND THEIR PARENTS WITH PARENTING

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

{Expenses § 1;806,592- including grants of $ 909;468-) (Revanus $ 405;533-)
4e Total program service expenses P 14 : 801 ) 685.
Form 990 (2017)
732002 11-28-17 SFEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 {2017) NEIGHBORIMPACT 93-0884929 page3
[Part IV [ Checklist of Required Schedules

Yes { No

1 Is the organization described in section 501(c){3) or 4947(a)(1} {other than a private foundation)?

If "Yes," complete SChEdLIE A | ||| ..o st ea et b 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? .. 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCHEAUIE G, PAITT ... i evriessoessemaoossoveeessesssoesoeeossi s 3 X
4  Section 5019{c)(3} organizations. Did the organization engage in lobbying activities, of have a section 501 {h) election in effect

during the tax year? If *Yes,” complete Schedule G, PArt Hl e 4 X
5 |s the organization a section 501{c)(4}, 501{c}{5), or 501{c)(8) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Pracedure 98-187 Jf "Yes," complete Schedule C, Part Il e, 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amaounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7  Bid the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il ..., 7 X
8 Did the orgarization maintain collections of works of art, historical treasures, or ather simitar assets? If "Yes," complete

SOOI D, Pt Hl et et e 8 | X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complote Schedule D, PAt IV oot 9 [ X

10  Did the organization, directly or through a related organization, hold assets in temporarity restricted endowments, permanent
sndowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X

as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
P Voo e e 11af X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || ..., 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes,” complete Schedule D, Part VIll | e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX et 11d X
e Did the organization repart an amount for other Jiabilities in Part X, line 252 /f "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," completa Schedule D, Part X ... 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNG XIT e e ettt et eee e ekt at oo e R e e 12a X
b Was the organization included in conselidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" o fine 12a, then completing Scheduls D, Parts Xf and Xl is optional ... 12| X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule & ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate rovenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vakued at $100,000
or more? /f "Yes,” complete Schedule F, PaHS 1aNG IV || . .o e 14b X
15 Did the organization repott on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part £, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines & and 11e? /f "Yes,* complete Schedule G, Partl . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
16 and 8a? If *Yes," complete Schadule G, PAIt I ||| .. e 18 | X |
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete Schedule G, Part Il e 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 {2017) NEIGHBORIMPACT 93-0884929 paged

[ Part IV | Checklist of Required Schedules (continued)

Yes { No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H s 20a X
b If "Yes" to line 20a, did the organization attach a copy of iis audited financial statements to this retum? ... 20b
21  Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part X, column (&), line 17 If "Yes, " complete Schedule {, Parts fandlf ... 21 | X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), ine 2? /f "Yes," complete Schedule |, Parts Tand il e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? /f "Yes," complete
SCRBOUIE U | oo oA e 23 L
24a Did the organization have a tax-axempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete
Scheduie K. If "NO" GO BONINE 258 | ...t b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX-eXEMPE BONAST | oot et b b 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 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 Schedule L, Part] | || ..o, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization’s prior Forms 830 or 990-EZ7 If "Yes," complete
SOREAUIE L, P I |||\ oo oo oo eeee oo e e e 8 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensatad employees, or disqualified persons? /f *Yes, !
complete Schedule L, Part e e AR 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Partlll | e X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e
instructions for applicable filing threshokds, conditions, and exceptions): i
a Acurrent or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part N 28a X
b Afamily member of a current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, ot key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect awner? if "Yes," complete Schedule L, Part IV e 28c X
20 Did the organization receive more than $25,000 in nan-cash contributions? /f "Yes,” complete Schedule M ... ... 29 | X
30 Bid the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREUUIE M || .......oissreeeeeees oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," Complete SRS Ny PAITT || oot ee et ek 31 X
32 Did the organization sefl, exchange, dispose of, of transfer more than 25% of its net assets?/f "Yes," complete
SONEOUIE N, Part l et eSS 32 X
Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations
sections 301.7701-2 and 301.7701-37 1 "Yes, " complete Schedule R, Part | e ane 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, or IV, and
Pt VN8 T ettt en R o e e RS s R X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? asa| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 | ... 35b X
436 Section 501{c)(3) arganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, NG 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi a7 X
38 Pid the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ooz 3z | X
Form 990 (2017)
742004 11-28-17
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Form 990 (2017) NEIGHBORIMPACT 93-0884929 pageb
| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response of note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ia

b Enter the number of Forms W-2G inctuded in line 1a. Enter -0-if not applicable | ... 1b
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 BHZE WINNEESD ... . . ittt b s e e ek a0
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If atleast one is reported on fine 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 {ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? If *No," to fine 3b, provide an explanation in Scheduls O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign cauntry {such as a bank account, securities account, or other financial account}? . ...
b If "Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax YOAr? e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c Hf "Yes," to ine 5a or 5b, did the organization file Form 8886-TP e e
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable COMIUTIONS Y e et 6a X
b f "Yes," did the arganization include with every solicitation an express statement that such coniributions or gifts
ware NOETaxX deUOHDIET || e esaes o me s cesece e ec oo e b e bR s e
7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor?{ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

OIS FOMT B282? oo oot oo oes 1o or oo ee oo s sas e 22 e e X

If "Yes," indicate the number of Forms 8282 filed during the year
Did the otganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribyution of qualified intellectual property, did the organization file Form 88399 as required?
If the organization received a contribution of cars, boats, airplanes, or other 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 48667 || ...
b Did the sponsoring orgdnization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ...
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders || ...
b Gross income from other sources {Do not net amounts due or paid to other sources against

T @ o o

amounts due or received Trom EheM) . s ith
12a Section 4947{a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers, i
a Is the organization censed to issue qualified health plans in more than one SEAE R e 13a

Note. See the instructions for additional information the organization must report on Schedule O.
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 plans .
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O . . 145
Form 990 (2017}

732005 11-28-17
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Form 990 {2017} NEIGHBORIMPACT 93-0884928 pageB
Part Vi [ Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedufe 0. Sea instructions.

Check if Schedule O contains a response or noteto any linginthis Park VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a

If thare are materiaf differences in voting rights among members of the govarning body, or if the governing
body delegated broad authority to an exscutive committee or similar comimittes, expiain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are indepandent | ... 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relatmnshlp with any other

[\

officer, direcior, trustee, orkay @MPIOYEET e e e e e e X
3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? | ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or Stockholders? et e [ X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint one or

more members of the GOVEINING BOUY? oo ass e 7a X

b Ars any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOGY? oo 7b X

8 Did the organizalion contemparaneously documant the meetings held or written actions undertaken during the year by the following:
A THE QOVEINING BOUY 7 et ee e et st ot o2 a2 et e e emmasn et sae b e E e etk m e e s e
b Each committee with authority to act on behalf of the goveming body? e
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
arganization’s mailing address? If "Yes," provide the names and addressesinSchedufe O ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yes | No
16a Did the organization have local chapters, branches, or affifates? ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to afl members of its governing bady befora fifing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. =k
12a Did the organization have a written conflict of interest poficy? If "No," go to 008 1 e 12a] X
b Were officers, directors, or irustess, and key employees required to disclose annually interests that could give rise fo conflicis? 12| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O Row this WaS GONE oo e 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction PORCY T ey 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . ish | X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1axable BNHEY QUG thE VORI ettt eee oo et etts1se s s re s e em b st st bbb
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed »OR
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501 {c)(3)s only) avaitable
for public inspection. Indicate how you made these avallable. Check all that apply,
Own website [ Another's website Upon request i:' Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization made its governing decuments, contlict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
SCOTT COOPER - {541) 548-2380
2303 SW 1ST ST, REDMOND, OR 97756

732006 11-28-17
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Form 990 (2017) NEIGHBORIMPACT 93-0884929  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedute O contains aresponse ornoteto anylineinthis PartMIl i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -G- in columns (D), {E), and (F) if no compensation was paid.
® List afl of the organization’s current key employees, if any. See instructions for definition of "key amployee.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/er Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employeas, and highest compensated employees who received more than $100,000 of
reportable compensaticn from the organization and any related organizations.
® 1 jst all of the organization’s former directors or irustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related arganizations.
List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A} (B) ) {D} (E) (F)
Name and Title Average | oot cfe ?E:m?man o Reportable Reportable Estimated
hours per | box, unless person is both an compsansation compensation amount of
week officer and & directorftrustes} from from related other
{list any g the organizations compensation
hourstor | = = organization (W-2/1099-MISC) from the
related | = | & z {W-2/1089-MISC) organization
organizations| £ | 5 &g and refated
below RN RN 7 organizations
ine) |S|B|E |55
{1) CHAD CARPENTER 2.00
PRESIDENT X X 0. 0. 0.
{2) BREKDA COMINT 2.00
SECRETARY /TREASURER X X 0. 0. 0.
{3) SHARON R, SMITH 2.00
DIRECTOR X 0. 0. 0.
{4) BRENT N, WILKINS 2.00
DIRECTOR X o. G. 0.
(5) LAURA BEEBE 2.00
VICE PRESIDENT bid X 0. 0. 0.
(6) LINDA &, WALKER 2.00
DIRECTOR X 0. 0. 0.
{7) NICOLE MILLER 2.00
DIRECTOR X 0. 0. 0.
(8) ROGER J. DEHOOG 2.00
DIRECTOR X 0. 0. 0.
{8) MAE V. HUSTON 2.00
DIRECTOR X 0. 0. 6.
(16) TERESA RODRIGUEZ 2.00
DIRECTOR X 0. 0. 0.
(11} JOSE BALCAZAR 2.00
DIRECTOR X 0. 0. 0.
(12) JTAMES GONYER 2.00
DIRECTOR X 0. 0. 0.
(13) JEFFERSON GREENE 2.00
DIRECTOR X G. 0. 0.
(14} CAMDEN KING 2.00
DIRECTOR X 0. 0. 0.
(15) SCOTT COOPER 40.00
EXECUTIVE DIRECTOR X 106,001. 0. 0.
(16) KIM LONIEN 40.00
DIRECTOR OF FINANCE X 80,981. 0. 0.
{17) PATTY WILSON 40.00
DEPUTY EXECUTIVE DIRECTOR OF PROGRAM X 84,679. 0. 0.
732007 11-28-17 Form 990 2017)

7
16170109 250754 46165-0001 2017.05020 NEIGHBORIMPACT 46165-01



Form 990 (2017) NEIGHBORIMPACT 93-0884929 page8
] Part VI i Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8 (G {D) (E) ¥
Name and title Average 1 cf e‘gfg'gg \han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation armount of
week officer and a director/trustes) from from related ather
{istany |35 the organizations compensation
hoursfor | £ o organization (W-2/1099-MISGC) from the
telated [ = | & g (W-2/1089-MISC) organization
organizations 2 | & g |g and related
pelow | El12|_[E (28 » arganizations

(18) ANDREW SPREADBOROUGH 40.00

DEPUTY EXECUWIVE DIRECTOR STRATEGY & X 70,964. 0. 0.
(19) MICHAEL HENSLEY 40.00

IT OFFICER X 68,329, 0. 0.

To SUbOMEl i > 410,954. 0. 0.

& Total from continuation sheets to Part VI, Section A ... .. » 0. 0. 0.

d Total (add lines 15 and 16} ..ot e » 410,954, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repostable
compensation from the organization | 2 1

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

4 For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from the organization

Yes

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual
5  Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered 1o the organization? If "Yes," complete Schedule JIor SUCh PEISON oo oo 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B}
MName and business address NONE Description of services

(S
Compensation

2 Total number of independent contractors {including but not limited to those fisted above) who received more than

$100,000 of compensation from the organization: P 0 :
Farm 990 {2017)
732008 11-28-17
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Form 990 {2017} NEIGHBORIMPACT 93-0884929  Page9
PartVIll:| Statement of Revenue
Check if Schadule O contains a response or notetoany lineinthis Part VL ... |:|
Total revenue Related or Unrefated Flﬁgvenut excfgded
exempt function business m?ee??‘oﬁ'é er

revenue

revenue

h12-514

%g 1 a Federated campaigns ... 1a 26,1767.1
g é b Membership dues 1b
5T ¢ Fundraising events 1c
E__?-; d Related organizations ... 1d
g‘(% e Govermment grants {contributions) 1e 12,621,897,
2 pu £ Al other contributions, gifts, grants, and
A% slenilar amounts not included above 1t 3,688,321,
E% G Noncash coniributions included in lines 12-1f: § 2,654,245.1¢ i
G&] h Total. AddlinesTa-1f ..o | 16,336,985,
Business Codel - =+ ¢ Thmmi
g | 2a OTHER INCOME 611600 351,449, 351,449,
gg b PROGRAM INCOME 611600 85,840, 85,840,
L3} g c
I
2l B
o f All other program service revenua ...
_ g Total Addlines2a2f . oo > 437,289,
3  Investment income (including dividends, interest, and
other similar amounts} ... > 184,773, 196,853, 81,920,
4 Income from investment of tax-exernpt bond proceeds P
5 Rovalties ..............cceeeimeie s >
(i) Real {it} Personal
6 a Grossrents
b Less:rental expenses .
¢ Rentalincome or floss) .
d Net rental income or {loss) OO o
7 a Gross amount from sales of | {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Nat gain or 0SS) ....ccoviiiiereecrei e
g 8 a Gross income from fundraising events {not
g including $ of
g contributions reported on line 1g). See
5 Part IV, e 18 ..o
g b Less; direct expenses .
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, line 18 ...
b Less: direct expenses
¢ Netincome ar (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances | ...
b Less:costofgoodssold . ...
¢ Netincome or {loss) from sales of inventory .................. »
Miscellansous Revenua Business Code| 1
11 a
b
[
d Allatherrevenue
e Total Add fines T1a-11d ... > : G B
12 Total revenue. Sseinstructions. | ... » 17,011 313, 544 142, 130,186,
732008 11-28-17 Form 990 (2017}
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Form 990 (2017)

NEIGHBORIMPACT

93-0884929 page 10

[ PartIX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respanseornotetoanylineinthis Part IX ... [ |
Do not Inclide amounts raported on lines 6b, Total e(xAgenses Prograggasewice Managég"l)ent and Funcggi,ising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and otfier assistance to domestic arganizations GlEen
and domestic governments. See Part 1, ling 21 105,992, 105,992.]
2 Grants and other assistance to domestic i
individuals. See PartIV, fine22 7,504,455, 7,504,455,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuats. See Part IV, lines 18 and 16 .
4  Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 410,953. 349,311. 49,314- 12,328.
& GCompensation not inceded above, to disqualified
persons {as defined under section 4958(f)(1}} and
persons described in section 4958(c)3)(B) ...
7 Cthersalariesand wages . ..o, 4,729,551. 3,998,908- 593,086- 137,557.
8 Pension plan accruals and contributions (inclede
saction 401(k) and 403(k) employer contributions)
g Other employee benefits 1,183,360. 1,035,511. 118,336. 29,513.
10 Payroll B%XeS e, 553,438. 484 ,440. 55,162, 13,836,
11 Fees for setvices (non-employees):
a Management
b Legal .. ... 5,784. 521. 5,463,
C ACCOUMNG oo 44,118. 4,693. 39,425,
d Lobbying
e Professional fundraising services. Ses Part [V, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of ine 25,
cojumn {A) amount, list line 11g expenses on Sch 0.) 245,585, 206,463, 31,338. 7,784,
12 Advertising and promotion ...
13 OffiGe eXPBNSES 249,376. 181,361. 45,041. 22,374,
14 Information technology
15 Royallles | e
16 OCCUPENGY vt en 590,657- 409,895. 176,512. 4,250-
A7 T AVl 226,097. 212,092- 10,178- 3,827.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ISt s 326. 326.
21 Paymentstoaffiliates .. ...
52 Depreciation, depletion, and amortization 97,963. 97,963.
23 INSUrANCE | ...
24  Other expenses. itemize expenses not coverad
above. {List miscellaneous expenses in line 24e, If ling|
24e amount exceeds 10% of line 25, column {A)
amount, fist line 24e expenses on Schadule 0.) i sl
a TRAINING & RECRUITMENT 108,114, 93,969. 13,538,
b DUES & FEES 62,201, 20,540, 36,270, 5,391.
¢ PRINPING & PUBLICATIONS 49,031, 31,688, 5,206, 12,137,
d
e All other expenses
25  Tolal functional expenses. Add fines 1through24e | 16,242,972, 14,801,685, 1,191,581. 249,706,
26 Jointcosts. Complete this line only if the organization
reported in colemn (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Check here > El if following SOP 98-2 {ASC 958-720)
732010 11-28-17 Form 990 2017)
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Form 990 (2017)

NEIGHBORIMPACT

93-0884929 page11

[Part:X | Balance Sheet

Check if Schadule O contains a response ornoteto any lineinthis PartX ..o

{A) (B}
Beginning of year End of year
1 Gash- NOMHMERESEDEANNG . oo oo 1,797,095.] 1 2,137,731,
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 1,501,501, 3 1,275,125,
4 Accountsrecelvable, net e 4
5 Loans and ather receivables from current and former officers, directors, a
trustees, key employees, and highest compensated employees. Complete
Part lof Schedule L e
6 Loans and other receivables from other disqualitiad persons (as defined under
section 4958(f)(1)), persons described in section 4958{c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(@) voluntary i
% employees' beneficiary organizations (see instr). Gomplete Part Il of SchL 6
] 7 Notes and 10ans receivable, Net e 3,369,524, 7 3,999, 847,
< 8 Inventories forsaleoruse ... 86,744.] s 61,928,
9 Prepaid expenses and deferred charges 12,010 9 4,310.
10a Land, buildings, and equipment: cost or other i e S
hasis. Complete Part | of Schedule D . | 10a 3,233,110.]; .
b Less: accumulated depreciation . ... 10h 1,572,381. 1,648,879.] 10¢c 1,660,719.
11 investments - publicly traded securities ..., 11
12  Investments - other securities. See Part 1V, line 11 101 I 162. 12 255, 190.
13 Investments - program-related. See Part IV, fine 1% ... 13
14 Intangible @SSEIS .. ... e 14
15 Otherassets. See Part IV fine 11 15
16 Total assets. Add lines 1 through 15 fmustequalline 84) ... ... 8,516,915.] 16 9,394,850.
17  Accounts payable and accrueed eXpenses .. 353,844.] 17 467,830,
18 Grants payable | e
19  Deferred revenue |
20 Taxexempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22  Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
2 Gomplete Part il of Schedule L .. ..o
|23 secured mortgages and notes payable to unrelated third parties . 29,841.] 23 25,449,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sohedule D b 25
___| 26 Total tiabilities. Add lines 17 throug 25 oo i 383,685.] 2 493,279,
Organizations that follow SFAS 117 (ASC 958}, check here I [X] and Gas o wae e
i complete lines 27 through 29, and lines 33 and 34. i ; : e
8 |27 Unrestricted netassets . 1,475,170.] 27 1,494,241,
g 28 Temporarily restricted netasselts e 6,039,805.] 28 6,863,831,
g |20 Permanently restricted et assets ... 618,255.] 2 543,499.
2 Organizations that do not follow SFAS 117 (ASC 958), check here pl e i e i
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ...
% |32 Retained earnings, endowment, accumulated income, or otherfunds ..
Z |33 ‘Total net assets or fund balances 8,133,230.} 33 8,901,571,
34 Total liabilities and nat assets/fund balances 8,516,915.] a4 9,354,850,
Form 990 (2017)
732011 11-28-17
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Form 980 (2017) NEIGHBORIMPACT 93-0884929 page 12
| Part XI| Recongiliation of Net Assets

Check if Schedule © contains 4 response or hoteto anylineinthis Part X1 s [ ]
1 Total revenus (must equal Part Vill, column (&), fine 12} 1 17,011,313,
2 Total expenses {must equat Part IX, column (A), fine 25} 2 16,242,872,
3 Revenue less expenses. Subtractine 2 from NG T e 3 768,341,
4  Net assets or fund balances at beginning of year {must equal Part X, fine 33, column {A)) . ... 4 8,133,230,
5 Net unrealized gains {losses) OnIMVESIMENtS s 5
6 Donated services and use of facilities 6
7 INVESIMENE BXDENSES ittt eeeetee e e e e eee e e ees ez et as st e et e st eh oot e mee bbb g RS 7
B8 Prior period AdiUSIMENTS e et et b b 8
9  Other changes in net assets or fund balances (explainin Schedule O) ... 9 0.
40 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, fine 33,
CORITIN [BY) oottt ib i s i oe oo i L b e b bt 10 8,901,571,

[ Part XII} Financial Statements and Reporting

Check if Schedule O contains a response or noteto any linsinthis Part XI ..o

1 Accounting methed used to prepare the Form 990 D Cash Accrual l:] Other
if the organization changed its methed of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or raviewed on a
separate basis, consolidated basis, or both:
(- Separate basis L1 consolidated basts [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accauntant? .
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consalidated hasis, or both:
l:] Separate basis 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, ar compilation of its financial statements and selection of an independent accountant? e,
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEENG OMB GITCUIBN ATBB7 |11 ooooo oo seb s oo s 3| X
b If "Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken foundergo such audits .o, apj X
Form 990 2017)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 890-EZ}

Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenus Servics P Go to www.irs.gov/Form@30 for instructions and the latest Information. nspectic :

Name of the organization Employer identification number
NEIGHBORIMPACT 93-0884929

[Part} | Reason for Public Charity Status (All organizations must complete this part.} Ses instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 L

L]
L]

WN

700 B0 O

10

11

12 ]

A church, convention of churches, or association of churches described in section 170{b){ 1){Aj(i).

A school described in section 170{b)}{1){A)ii). (Attach Schedule E {Form 990 or 890-E2}.)

A hospital or a cooperative hospital service organization deseribed in section 170(b Y 1){A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated far the benefit of a collage or university owned or operated by a governmental unit described in

section 170{b){ 1}{A){iv). (Complete Past L.}

Afederal, state, or local government or governmental unit described in section 170{b){1){A}{v}-

An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described in
section 170{b}{1)(A){vi}. (Complete Part IL)

A community trust described in section 170{b}{1)}{A){vi). {Complete Part |t.)

An agticultural research organization desctibed in section 170{b){1)(A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no mare than 33 1/3% of its support from gross investment
income and unretated husiness taxable incoma (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part [IL)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exchesively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509(a}{2). See section 509{a}(3}. Chack the box in

lines 12a through 12d that describes the type of supperting organization and complate lines 12e, 12f, and 12g.

a ] Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b [:’ “Type II. A supporting organization supetvised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

< [] Type [l functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,

its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E,

d |:| Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organtzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [} check this box if the organization received a written determination from the IRS that it is a Typa |, Type I, Type Hi

functionally integrated, or Type I} non-functionally integrated supporting organization.

f Enter the number of supported organizations ... e
g Provide the following information abeut the supported organization(s).
{i} Name of supported (i) EIN (iii) Type of organization E{@ﬂ'ﬁf‘"g\?ﬁ’%ﬁ:}”%ﬁ“&;lsegaﬂ {v) Amount of monetary {vi} Avnount of other
X : OUF g 1 dg ?
arganizatiol (described on lines 1-10 support {see Instructions) | support (see instructions
¢ " abova (see instructions)) | Yes No pport {see ) |support ¢ )
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. 732021 10-06-17 Schedule A {Form 990 or 980-EZ) 2017

1617010
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Schedule A (Form 990 or 990-E2) 2017 NETGHBORIMPACT 93-0884929 page2
[Partll | Support Schedule for Organizations Described in Sections T70(b)(1}(A}(iv) and T70{b){(1){(A)(vi)
{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to quality under Part 1L, If the organization
fails to gualify under the tests listed below, please complete Part i1

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 13419732.14350135./14531060.{15937453.116336985.{74575365.

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

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

4 Totak Add lines 1throughd _ L3419732.[14350135.114531060. 15937453./16336985.[74575365.

5 Tha portion of totak contributions = G ' S
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 {f}

6_Public support. Subtract lina 5 frem line 4, :
Section B. Total Support
Calendar year (or fiscal year begianing in} b {a) 2013 {b) 2014 {c} 2015 {d} 2016 {e) 2017 {t) Total

7 Amounts from line 4 13419732.14350135.]L4531060./15937453.[16336985.{74575365.

- [74575365.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sourges __ 38,712- 55,105- 27,623. 144,992- 188,773. 455,205-

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

10 Other income. Do not include gain
or loss from the sate of capital
assets (Explain in Part V1)

11 Total support, Add lines 7 through 10 : i Al 75030570,
12 Gross receipts from related activities, etc. {see |nstruct:0ns) 12 ] 1,804,632,
43 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 thishoxand stop here ... s | - D
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2017 {fine 8, column ) divided by fine 11, column ) ... 14 99,39 4
15 Puhlic support percentage from 2018 Schedule A, Part il Bne 14 e 15 99,59
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamization | . >

b 33 1/3% support test - 2016, [f the organization did not chack a box on fine 13 or 162, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... » |:l

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 1 0% ar 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-circumstances” test. The organization qualifies as a publicly supported organization ... ... » [j
b 0% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part V| how the

organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see mstructtons ......... | 2 D

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-£2) 2017 NETGHBORIMPACT 93-0884929 pages
Part 1l Stipport Schedule for Organizations Described In Section 502(a){2)
{Complete only if you chesked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed befow, please complete Part 11}
Section A. Public Support
Galendar year {or fiscal year heginning in) B {a) 2013 {b) 2014 {c) 2015 {d} 2016 () 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

B Amounis included on fines 2 and 3 raceived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaount on lina 13 for the year

cAddlines7aand7b ...

8 Public support. (Subkatiing 76 fromline 6
Section B. Total Support

Calendar year {or fiscal year begianing in) > {a} 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

9 Amounsfromline6 . ...
{0a Gross income from interest,
dividends, paymants received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated husiness taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand1Gb ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
reqularly carfiedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VE) -
13 Total support. iadd lines 8, 10, 11, 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,

check this BOX aNd STOP NBYE L. oot e es oo e oo e e | []

Section C. Computation of Public Support Percentage !
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column (1) ST 15 % :
16 Public support percentage from 2016 Schedule A, Part il line 18 ..o eiiicneieiii s 16 %

Section D. Computation of investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) o117 %

18 investment income percentage from 2016 Schedule A, Partlll, line 17 18 %
194 33 1/3% support tests - 2017, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » |:|
b 33 1/3% support tests - 2016. 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 maere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. » [:]

20 _Private foundation. If the organization did not gheck a box on fine 14, 19a, or 19b, check this box and seginstructions ... > L]

732023 10-08-17 15 Schedule A (Form 990 or 990-EZ) 2017
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Schedute A {Form 990 or 990-E2) 2017 NEIGHBORIMPACT

93—0884929 Page 4

[Part V]| Supporting Organizations

{Compiete only if you checked a box in tine 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. I[f you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

Ja

4a

ba

9a

i0a

Are all of the organization's supported organizations fisted by name in the organization's goveming
documents? if "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the dasignation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 500(a){1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
arganization was described in section 509(a)(1) or {2).

Did the organization have a supported organization described in section 501{c){4), (5), or (8)? I "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){d), (5), of {8} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yas, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? If “Yes, * describe in Part VI how the organization had such conirol and discretion
despite being controlied or supsrvised by or in connection with its supported organizations.

Did the erganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1} or (2)? If *Yes,* explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations duting the tax year? If "Yes,”
answer (b) and {c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i} the reasons for each such action;
{iil) 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 Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controf?

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

benefited by one or mare of its supported organizations, o {ji} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributar
{defined in section 4958(c)(3)C)), a family member of a substantial contributor, or a 35% confrolted entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 880 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 Schedule I. (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in saction 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detall in Part VL.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detafl in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4343(1) (regarding certain Type Il supporting organizations, and alt Type il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Uss Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes Nq .

_9b

10a

10b

732024 10-06-17
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Schedute A (Form 990 or 990-£7) 2017 NETGHBORTMPACT 93-0884929 pages
[Part V| Supporting Organizations qntinued)

Yes | No

11  Has the organization accepted a gift or cantribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% contralled entity of a person described in {a) or (b) above?/f "Yes" toa, b, or g, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes | No
1  Did the directors, trustees, or membership of one or mara supported organizations have the power to :
regularly appoint or glect at least a majotity of the organization's directors or trustees at all times during the
tax year? if "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remave directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, appiied ta 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 controlled 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 controlled the supporting organization.
Section C. Type |l Supporting Organizations

Yes | No

1 Wers a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No,* describe in Part VI how control
or management of the supporting organization was vested in the sarne persons that controfled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustess aither (i) appointed or elected by the supported
organization(s) or {if) serving an the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship 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 assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).

a D The organization satistied the Activities Test. Complete line 2 helow.

b [ The organization is the parent of each of its supported organizations. Complete line 3 befow.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activitiea Test. Answer (a) and (b) befow. Yes | No

a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of ‘
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its acfivities.

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

3  Parent of Suppotted Organizations. Answer {(a) and (b) below.

a Did the organization have the power to regulatly appoint or elect a maiority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? If "Ves, " describe in Part VI the rofe played by the organization in this regard. 3b

732025 16-06-17 " Schedule A {Form 980 or 9906-EZ) 2017
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Schedule A {Form 990 or 990-£2) 2017 NEIGHBORIMPACT 93-0884929 pages
|[Part V| Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 LI check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type il nonfunctionally integrated supporting_organizations must complete Sections A through E. ’

B) Gurrent Ye
Section A - Adjusted Net Income (A} Prior Year ® {opticnal) o

Net short-ferm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion 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}
7 Other expenses {see instructions)

8 Adjusted Net Income {subtract fines 5, 6, and 7 from line 4) 8

O b fO0 I

=150 P L VR B

[}

-l

B} Current Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (sse
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 (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part Vl}:

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assels (subtract line 4 from line 3}

Multiply line 5 by .035

Recoveties of prioryear distributions

Minimum Asset Amount {add line 7 1o line 6)

o |0 (T [

14}

L]
w

In

BRI R IR L]
W~ |t |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater ofline 2 orline 3
5
3]

o [ |00 (A | =t

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) e :
7 [ Gheck nere if the current year is the organization’s first as a non-functionally mtegrated Type lif supporting organlzatlon (see
instructions).

Schedule A {Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-57) 2017 NEIGHBORTMPACT 93-0884929 pagez
[Part VT Type 1ll 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part Vl). See instrugtions.
Total annua) distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V. See instructions.

9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 8 amount

0> (o [h |

i) (ii} {iii)
Section E - Distributi ltocati instructi E Distributions Underdistributions Distributable
ection istribution Altocations {see instructions] xcess Distributio Pre-2017 Amount for 2047

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013
From 2014
From 2015
From 2016
Total of lines 3a through e
g Applied to underdistributions of prior vears
h Appiied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract ines 3¢, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuft greater
than zero, explain in Part VI, See instructions.

6 BRemaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. Ses instructions.

7 Excess distributions carryover to 2018, Add fines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

e oo o e

D (o |O ||

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 NEIGHBORIMPACT 93-0884929 pagen

lgai’t g!l Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a o 17b; Part I}, line 12;

Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, 8b, 9c, 114, T1b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section F, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

732028 10-06-17 Schedule A (Form 980 or 920-E2} 2017
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Schedule B Schedule of Contributors oM No. 1545.0047

f?g;"o?gg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Depsrtment of the Treasury B Go to www.irs.gow/Form890 for the latest information. 20 1 7

Internal Ravenue Service

Name of the organization Employer identification number

NEIGHBORIMPACT 93-0884929

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501y 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

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 section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization fifing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or mors (in money or
property} from any one contributor. Gamplete Parts | and Il. See instrustions for determining a contributor's total contributions.

Special Rules

For an organization described in section 50H{c}3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E7), Part 11, line 13, 16a, or 16b, 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 () Form 890, Part VI, line 1h;
ot (i} Form 990-E2Z, fine 1. Compiete Parts | and L.

L1 Foran organization described in section 501{c}(7), {8}, or {10} fiting Form 890 or 990-EZ that received fram any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, ot for
the prevention of cruelty to children or animals. Complete Parts I, I, and NI

|:| For an organization described in section 501(){(7), (8), or (10) filing Form 880 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., 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. Dan't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 880-FF),
but it must answer "No" an Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 99C-PF).

tHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 920-EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 990-PF} (2017}

723451 11-01-17




Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

NELGHBORIMPACT

Employer identification number

93-0884929

‘Part | . Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a}
No.

(i)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

3 | US DEPT OF AGRICULTURE

1400 INDEPENDENCE AVE, SW

378,017.

WASHINGTON, DC 20250

Person Ij
Payroll |:|
Noncash

{Complete Part il for
noncash contributions.)

(a) b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | US DEPT OF HEALTH & HUMAN SERVICES Person
Payroll [
200 INDEPENDENCE AVE, SW 4,937,250, Noncash [ |
{Complete Part Ii for
WASHINGTON, DC 20201 noncash contributions.)
{a) {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | US DEPT OF HOUSING & URBAN DEVELOPMENT

451 7TH ST SW

843,459,

WASHINGTON, DC 20410

Person
Payroll [ _|
Noncash | |

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

Person l:|
Payroll  [__|
Noncash [ |

{Complete Part Ii for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person :l
Payroll ]
Noncash [ |

{Complete Part H for
noncash contributions.)

(@
No.

(0]

Name, address, and ZIP + 4

{c})

Total contributions

)

Type of contribution

Parson I:l
Payroll I:l
Noncash [ |

{Complete Part il for
noncash contributions.)

723452 13-01-17
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Schedule B (Form 990, 990-E7, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

NEIGHBORIMPACT 93-0884929
Part]l Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

(a

No. e}

- () . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
Part ] {See instructions.)

FOOD
3
$ 378,017, 06/30/18

{a)

No. e}

i ) _ FMV (or estimato) {d
fram Description of noncash property given A . PDate received
Part | {See instructions.)

$

(a)

{c}

No. . (o) ) FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part] (See instructions.)

$

(@

{c)

No. - e} . FMV (or estimate) {a) .
from Description of noncash property given . . Date received
Part ] {See instructions.)

$

(a)

{c)

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

$

{a)

{c)

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

$

7234583 11-01-17
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Schedule B (Form 990, 990-E7, ar 990-PF) {2617) Page 4

Namae of organization Employer identification number
NEIGHBORIMPACT 93-0884529

_-_-Pa_rt:ﬂl Txclusively Teligious, GRarable, etc., Gontpulions to arganizanons Heseribed 10 secton SUT(GH7 ], 8], or al total more than 1, or
sEBESEE fhe year from any one conbributor. Gomplete columns {&) through {e) and the {ollowing ling entry. For erganizations
completing Part i, enter the total of exclusively religious, charitable, ste,, contributions of $1,000 or ass for the yaar. (Enter this info. ance.) > $

Use duplicate copies of Part Il if additional space is needed.

{a} No.
lgraorrtnl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I];r:r?ll {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 transferee
{a) No,
Igr:rTl {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 transferee
{a) No.
ITDI:rtmI (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 transferee
723454 11-01-17 Schedele B (Form 990, 990-EZ, or 990-PF) (2017}
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2017

(Form 990} ¥ Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 1ib, 11¢, 11d, 11e, 11f, 12a, or 12b,

Depariment of the Treasury > Attach to Form 990. OpentoP blic:

internal Ravenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. ‘Inspection

Name of the organization Employer identification number
NEIGHBORIMPACT 930884929

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

O b W N =

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

Total numberat end 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 donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the arganization’s exclusive legal control? .. [:| Yes E:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? i e s [_Ives [ Ino

i Part1l. | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7,

1

20 T L

Purposels) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certfied historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualitied conservation contribution in the form of a conservation easement on the last

day of the tax year. 75| Held at the End of the Tax Year
Total number of consarvation BaSEMENES || ...t s e 2a

Total acreage restricted by conservation easements ... 2b

Number of canservation easements on a certified historie structure included in (8) ... 2c

number of conservation easements included in {¢) acquired after 7/25/08, and not on a historic structure

listed in the National ReqISter | ... car s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where praperty subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easements it holds? e [:j Yes l:] No
Staff and volunteer hours devoted fo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___

Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservation easements during the year

| g

Does each canservation easement reported on line 2(d) above satisfy the requirements of section 176{()(4)(B)()

A1 SECHON TZOMMUANBNIN? ..ot st e e Cdves [ no

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

Organizations Maintaining Gollections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ne 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and hatance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

If the organization efected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenue included on Form 980, Part Vill, line 1
{ii) Assets included in Form 990, Part X

2 It the organization received or held works of art, historical treasures, or other simifar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958] relating to these items:
a Revenue included en Form 930, Part VI, line 1 |
b Assets inciuded in FOrm 990, Part X oo s » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2017

732051 10-09-17
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Schedule D (Form 990) 2017 NEIGHBORIMPACT 93-0884929 page2
[Part | Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}:
a D Public exhibition d D Loan or exchange programs
b L] Scholatly research e L_]other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than io be maintained as part of the organization's collection? ..o |:| Yes No
[ Part IV l Escrow and Custodial Arrangeiments. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reparted 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
on Form 990, Part X? Yes [:] No

b If "Yes," explain the arrangement in Part Xl and complete the folowing table:

Amount
€ BegiNNING BAIANGE | . oot eeeeeeee et e b et e e ee et dd b ic
d Additions during thevear el 1d
e Distributions during the year 1e
£ OENAING DAIANGCE | e e b b e 1t
Za Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account lability? ... L_IYes (X No

b _If "Yes' explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XIH ..o
{ Part V.| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

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

1a Beginning of year balance ... 28,374, 25,000,

b Contributions ____.__........ccoororoere 25,000,

¢ Net investment earnings, gains, and losses 2,435, 4,468,

d Grants or scholarships ...

e Other expenditures for facilities

and programs. e 586. 849,
f Administrative expenses ... 262, 243,
g Endofyearbalance ... ... 29,961, 28,374, 25,000,

2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:
a Board designated or quasi-endowrment P 100.00 %
b Permanent endowment p- %
¢ Temporardy restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations Safi) X
i) 76IBIEA OTGANIZANONS ||| .. _.....cooo s oo eeoeoee oo oo rooeee et sree e et 3afii) X
b if "Yas" on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
Deseribe in Part X1l the intended uses of the organization's endawment funds.
| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis {investment} hasis (othes) depreciation

R 2 RO 483,930, 483,930,
B BUBGINGS e 1,316,633, 686,941. 629,692,
¢ lLeasehold improvements ... 26,077, 4,303. 21,774,
d 1,406,470, 881,147. 525,323,
e

Total. Add fines ta through 1e, (Column (d) must equal Form 990, Part X, colimn (B), 1€ 10C) i » 1,660,719,

Schedule D {Form 890) 2017
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Schedule D (Form 990) 2017 NEIGHBORIMPACT 93-0884929 page3
] Parti\llll Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line T1b. See Form 890, Part X, line 12,
{a) Description of security or calegory gacluding name of security} {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ...
(2} Closely-held equity intarests
(8} Other

@)

(B}

€

(L)

(5]

(3]

(G)
(H}
Total. (Col. (b} must egual Form 990, Part X, col. (B) lina 12.) >

|Par_‘t_'Vl_ll_| investments - Program Related.

Complete if the organization answered "Yes" on Formn 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1}
2
(3)
(4
(5)
(6)
7
(8)
]
Total. (Col. (&) must equal Form 930, Part X, col. (B) line 13.) 3>
PartiX:] Other Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description {b) Book value
(1)
2}
(3)
4)
(5)
(6)
(7]
{8
{9}
Total. {Colurnn (b) must equal Form 990, Part X, colk (Bl ine 15) .. s | 4

Part X:| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 114, See Forrn 990 Palt X Ime 25
1, {a) Description of liability (b) Book value

{1) Federal income taxes

@

@)

&)

)

{6

{7}

8

)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) _............ » i =
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footmote to the organization’s financial statements that reports the

arganization's liability for unceriain tax positions under FIN 48 {ASC 740}, Check here if the text of the footnote has been provided in Part Xl

Schedule D {Form 890) 2017
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Schedule D {Form 990) 2017 NEIGHBORIMPACT 93-0884929 page4
XI-:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenua, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (fosses) on investments

Donated services and use of facilities

Recoverles of prior year grants

Other (Describe in Part XIIE)

Addlines 2athrough 2d ...

3 Subtractling 26 froM NG T .ot eme e ettt

4  Amounts included on Form 990, Part VIl line 12, but not onine 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIH.)
¢ Add lines 4a and 4b

D 2 060 T D

Part XIl: Reconcllaatlon of Expenses per Audited Fmanc:al Statements With Expenses per Return.

Gomplete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and lossas per audited financial statements | e 1

Amounts included on line 1 but not on Form 990, Part IX, line 25: PR
Donated services and use of facilities i | 2
Prior year adjustments
OHNEIIOSSES oottt et e ees et
Other {(Describe in Part XIL)
Add lines 2a through 2d .
3 Subtract line 2e from line 1
4  Amounts included on Farm 990, Part IX, line 25, but not on line 1:

3+
¢ o0 T

a Investment expenses not included on Form 990, Part VIl ine 7k ... 4a

b Other Describein Part XIL) s 4b e

© AAAINES A0 ANA AD ettt ea etk Ee et 4c
Total expenses. Add lines 3 and 4¢, (This must equal Form 980, Part L ine 18.) ..oy 5

{ Part XIlI] Supplemental Information.
Provide the descriptions required for Part Ik, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, fines 1b and 2b; Pant V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl 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 TITS MAIN

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

"BUILDING OUR OWN" AND WAS PAINTED IN 1891. THE ARTIST IS ARVIE SMITH.

PART IV, LINE 1B:

THE AGENCY PROVIDES FINANCIAL EDUCATION TO CLIENTS. FINANCIAL EDUCATION

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

DOES NOT PROVIDE DEBT MANAGEMENT, CREDIT REPAIR OR DEBT NEGOTIATIONS

SERVICES.

PART X, LINE 2:

732054 10-08-17 Schedule D {Form 990) 2017
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Schedule D {Form 990) 2017 NEIGHBORIMPACT 93-0884929 pages
[Part XIII] 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 WILL RECOGNIZE

TN 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 ORGANTZATION,

UNCERTAIN TAX POSITIONS COULD RESULT FROM UNRELATED BUSINESS INCOME

ACTIVITIES OR ACTIONS THAT JECOPARDIZE 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, 2018, OR JUNE 30, 2017,

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

OVER THE NEXT 12 MONTHS.

THE ORGANIZATION IS SUBJECT TQO 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 2014.

Schedule D (Form 990) 2017
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SCHEDULE G i . . . L OMB No. 1645-0047

(Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities ——mm gy —

orm -

or ) Complete if the organization answered "Yes® on Form 990, Part [V, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form $90-EZ, line 6a. S

Efgaﬂmgt of the Ireasury P Attach to Form 990 or Form 920-EZ.

mernal avenue Service B o 1o WWW.Irs.gov/Form980 _for the latest instructions.

Name of the organization
NEIGHBORIMPACT 93-0884929

Fundraising Activities. Complete if the organization answered "Yes" on Form 930, Part IV, fine 17. Form 990-EZ fiters are not
required to camplete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Intermnet and email soficitations f Solicitation of government grants
c D Phaone solicitations q Special fundraising events

d |:] 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 996, Part VIij or entity in connection with professional fundraising services? [ ves ] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jil) Did v) Amount paid : .
{i) Name and address of individual " - fn(m faiser {iv) Gross receipts tf) %or retaine% by) {vi} Amount paid
or entity (fundraiser) {ii) Activity e | trom activit fundraiser to (or retained by)
’ sonirbutiona? Y| tistedin col. ) organization
Yes | No
TORAl i er et e e »
a List all states in which the organization is registered or licensed to selicit centributions of has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 890 or 930-EZ) 2017
782081 09-13-77
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Schedule G (Form 990 or 990-£7) 2017 NEIGHBORIMPACT 93-0884929 page2
I F_?art_ll_i Fundralsing Events. Complete if the arganization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6. List evenis with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {€) O§1§§§ents {d) Total events
EMPTY BOWLS (add cok. (a) through
col. {¢
® (event type) {avent type) {total number) o)
3
o
@«
E:a 1 GroSS reCIDES oo 58,036. 58,036,
2 lLess: Contributions .. ...
3 Gross income (line 1 minus line2) ... 58,036, 58,036,
4 Cashprizes ..,
5 Noncashprizes ...
2
7]
G| 6 Rentffacilty COStS ...
i}
|7 Food and beverages ...
=
8 Entertainment ...
9 Other direct eXpenses ... 9,770, 9,770.
10 Direct expense summaty. Add lines 4 through 9 in column (d) 9,770,
48,266.

11 Net income summary. Subtract line 10 from line 3, coluran (d)
; Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than

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

. {b) Puli tabsfinstant . {d) Totat gaming (add

@ . I
2 {a) Bingo bingo/progressive hingo | () Oergaming |y o) through col. (o)
2
1
o

1 Grossrevenue ...
|2 Gashprizes o
&
)
al 3 NoncashpHzes s
i
G
L4 Rentfacilitycosts . ... ...
&

5 Otherdirect expenses ........................

[ {Yes Y

6 Volunteerlabor ..o Lo

7 Direct expense summary. Add lines 2 through Sincolumn (d) .. >

8 Net gaming income summary. Subtractline 7 fromline Teokumn {dy ..o o »

g Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of these states? ... L Tves [ Ino
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dwing the taxyear? ... ... L | ves [ I'No
b ¥f "Yes," explain:

732082 09-13-17 Schedule G {Form 990 or 990-EZ} 2017
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Schedule G (Form 990 or 890-£2) 2017 NEIGHBORIMPACT 93-0884929 page

3

11 Doas the organization conduct gaming activities with nonmembers? | ... LI ves |_| N
12 Is the arganization a grantor, beneficiary or trustee of a trust, ora member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

0

.................................................................................................................................... ives [ Ino

a The organization's facility i3a %
B AN QUESIBE TAGHIEY | it cee e em oot et a bR 130 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a thied party from whom the organization receives gaming revenue? ... El Yes I:‘ No
b If "Yes,” enter the amount of gaming revenue receivad by the organization P § and the amount
of gaming revenue retained by the third party »3 |
c If "Yes," enter name and address of the third party:
Name P
Address P
16 Gaming manager information:
Name
Gaming manager compensation - $
Description of services pravided P
|:] Director/officer E:l Employee !:] Independent contractor
17  Mandatory distributions:
a Is the arganization required under state law to make charitable distributions from the gaming proceeds to
retaln the State GAMING HOBASET | . o iieiteie s ee s rere s ees s ceas e mememeeemse bbb [Cdves [ Ino
b Enter the amount of distributions required under state faw to be distributed to ather exempt organizations or spent in the
organization's own exempt activities during the tax year | ]
|Pa'rt lV] Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iil) and (v); and Part 1Y}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
732083 09-13-17 Schedule G {Form 920 or 980-EZ} 2017
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Schedule G (Form 990 or S90-EZ) NEIGHBORIMPACT 93-0884929 page4
] Part V| Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)

732084 04-01-17
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 930) Governments, and Individuals in the United States 20 17
Complete if the organization answered "Yes" on Forem 890, Part W, line 21 or 22. - "
Department of the Traasury - Attach to Fortn 980, pen to Public -
Internal Ravenus Saivies P Go to www.irs.gov/Formo90 for the latest information. “Inspeefion =i
Name of the organization Employer identification number
NEIGHBORIMPACT 93-0884929

[ Part | - | General Information on Grants and Assistance

1 Doos the organization maintain records to substantiate the amount of the grants or assistancs, the grantees’ aligibility for the grants or assistance, and the aejaction

criteria used to award the grants or assistance? D_{_} Yes D No
2 Describa in Part IV the organization’s proceduras for monitaring the use of grant funds i
Grants and Other Assistance to Domestic Organizations and Dorrestic Governments. Complets if the organization answered "Yes® on Form 990, Part IV, lina 21, for any

racipient that raceived more than $5,000. Part I can be duplicated if additional spaceis naadad.

1 {a} Nama and addrass of organization {b) EIN {e} IRC section (d} Amount of { {e) Amaunt of vaulus a;ti?:mf ?Sc?;k {d} Description of {h} Purpose of grant
or govarnmant {if applicable) cash grant non-cash FMV, 2 raisall noncash assistance or assistance
assistance » 2pp .
othar)

3 BAR J YOUTH SERVICES
62895 HAMBY RD PG SUPPORT BROGRAM
BEND, OR 97701 93-0677650 40,000, qa. CPERATIONS,
SAVING GRACE
1004 NW MILWAUKEE AVE, STE 100 'O SUPPORY SHELTER
BEND, OR 97701 93-0797194 18,1398, 0, PDPERATIONS,
THE BETHLEREM INN
3705 N HWY 87 [P0 SUPPORT SHELTER
BEND, OR 97701 93-1323419 20,438, Q. DPERATIONS,
GRANDMA'S HOUSE OF CENTRAL OREGON
PO BOX 6372 0 SUPPORT SHELTER
BEND, OR 97708 94-3162069 159, 0, PERATIONS,
UNITED WAY OF DESCHUTES COUNTY
113¢ NW HARRIMAN ST, STE A TC SUPPORT THRIVE PROGRAM
BEND, OR 97701 93-6012576 18,487, R DPERATLONS,
CENTRAL OREGON VETERANS OUTREACH
61510 S HWY 97, SUITR 100 'O SUPPORT VETERANS
BEND, OR 97702 76-078275% 8,500, 0, KERVICES

2 Enter total number of saction 501{c)(3) and governmant organizations listed irt the fine 1 table »

3 Enier lotal number of othar organizations listed i1 tha lina 1 tabla >

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule | {Form 290} {2017}
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Schaduls | {Form 990, [2617) NEIGHBORIMPACT 93-0884929 Page 2

E Part Il t Grants and Other Assistance to Domestic ndividuals. Complets if the organization answered *Yes® on Form 890, Part IV, line 22.
Patt |l can be duplicated if additional spaca is needad,

{a) Type of grant or assistance {b) Numbar of | {¢) Amount of  {{d} Amount of non- {e) Methad of valuation {f) Deseription of noncash assistanca
recipients cash grant cash assistance | (beok, FMV, appraisal, othar)
EMERGENCY SERVICES PROGRAMS 15301 3,467,465, 0,
FOOD PROGRAMS 323804 0, 2,638,915,cosT FooD
WEATHERIZATION PROGRAMS 219 909,468, Q.
EDUCATICN PROGRAMS 544 0, 488, 607,C0ST [LASSROOM SUPPLIES
EOME OWNERSHIP PROGRAMS 408] a, 0,

E Part IV I Supplemental Infarmatien. Provide tha information required in Part |, line 2; Part lll, column (b); and any other additional information,

732102 15:-01-17 35 Schedute | {Form 990} (2017)




SCHEDULEM Noncash Contributions OMB No. 15456017
{Form 990}

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

Department of the Tref'asury > Attach to Form 990.
intemal Revenue Servica P Go to www.irs.gow/Form890 for the latest information. PR ik
Name of the organization Employer identification number
NEIGHBORIMPACT 93-0884929
fPartl | Types of Property
{a} (n) () {d)
Check i Number of Noncash contribution Method of determining
applicable | contributions ar |~ amounts reported on noncash contribution amounts

items contributed] Form 980, Part VI, line 1g

Ast - Fractional interests
Books and publications ...
Ciothing and household goods
Cars and othervehicles ...
Boats and planes ...
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock | ...
Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structUres e
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Cormmercial
17 Real estate - Other
18 Collectibles

19  Food inventory X 3,100 2,654,245 .DONOR VALUE

-
- O C O NG RN -

20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23  Scientific specimens

24  Archeological artifacts

25 QOther P { ) |
26 Other P ( ) |
27 Other » | )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for conttibutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part§, lines 1 through 28, that it
must hold for at least three yaars from the date of the initial contribution, and which isn't required to be used for

exempt purpeses for the entire ROIING PEHO? || et 30a b4
b If "Yes," describe the arrangement in Part Il e
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. 31 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
BOMIIBUEONS? et e 32a X

b K "Yes," describe in Part .
33 [fthe organization didn't report an amount i column (c) for a type of property for which column {a} is checked,
describe in Part Il s e i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 830, Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 NEIGHBORTMPACT 93-0884929 Page 2

]-Pa.l’t ] [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column {b}, the number of contributions, the number of items received, or a combination of hoth. Also complete

this part for any additional information.

732142 09-07-17 Schedule M (Form 890) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 or 990-EZ) Complete to provide information for responses 1o specific questions on
Form 980 or 990-EZ or to provide any additional information. . e R
Departmant of the Traasury B> Attach to Form 990 or 980-EZ. i Open to.Public::..
internal Revenus Service ¥ Go to www.irs.qov/Ferm980 for the latest information, srdinspection i
Name of the organization Emplover identification number
NEIGHBORIMPACT 93-0884929

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

AND THE PEOPLE OF THE CONFEDERATED TRIBES OF WARM SPRINGS THROUGH

DTRECT SERVICE, EDUCATION, HOUSING AND ADVOCACY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

SUPPORT AND EARLY LITERACY SKILLBUILDING. NEIGHBORIMPACT'S CHILDCARE

RESOURCES DIVISION PROVIDED TRAINING, EDUCATION AND SUPPCRT TO THE

REGION'S CHILDCARE PROVIDERS. A TQTAL OF 4,585 INDIVIDUALS WERE SERVED

BY THE PROGRAM.

FORM 990, PART III, LINE 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 2,182 TNDIVIDUALS IN 2017-18, 3.4 TIMES AS

MANY AS IN 2016. A TOTAL OF 127 HOMES WERE SAVED FROM FORECLOSURE

THROUGH FORECLOSURE COUNSELING OR MORTGAGE ASSISTANCE. TROUGH

NEIGHBORIMPACT'S MATCHED SAVINGS PROGRAM, INDIVIDUALS SAVED FOR HOME

OWNERSHIP, EDUCATION AND TRANSPORTATION. A TOTAL OF $920,519 WAS

DISTRIBUTED TO PERSONAL SAVINGS ACCOUNTS, AND 48 INDIVIDUALS MET THEIR

SAVINGS GOALS AND INVESTED IN THEIR FUTURES. A TQTAL OF 51

INDIVIDUALS/FAMILIES WERE PROVIDED WITH COUNSELING THAT SUPPORTED THEM

IN ACQUIRING HOMES. A TOTAL OF $11,573,617 WAS GENERATED IN LOCAL

ESTATE SALES THROUGH THE HOMEBUYER ASSISTANCE PROGRAM.

NEIGHBORIMPACT'S LOW-INTEREST LENDING PROGRAM MADE 24 LOANS DURING THE

FISCAL YEAR. OF THOSE, 15 WERE FOR HOME PRESERVATION, 2 WERE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) {2017)
732217 09-07-17
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Schedute O {Form 990 or 990-EZ) (2017} Page 2
Name of the organization Employer identification number

NEIGHBORIMPACT 93-0884929

DOWNPAYMENT ASSISTANCE, AND 7 WERE MICROENTERPRISE LOANS. OVER THE LIFE

OF IS LENDING PROGRAM (SINCE 1994), NEIGHBORIMPACT HAS LENT OVER §7

MILLION TQ INCOME-QUALIFIED INDIVIDUALS TO FACILITATE HOME REPAIR AND

HOME OWNERSHIP. DURING THE PAST YEAR, NEIGHBORIMPACT ALSO MADE A

SHORT-TERM LOAN OF $450,000 TO HOUSING WORKS, THE REGIONAL HOUSING

AUTHORITY, TO ASSIST WITH ACQUISITION OF PROPERTY IN SISTERS FOR THE

PURPOSE OF CONSTRUCTING AFFORDABLE HOUSING.

EXPENSES § 1,806,592, INCLUDING GRANTS OF § 5909,468. REVENUE § 405,533.

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

1,INE 11A EXPLANATION - REVIEWED BY MANAGEMENT AND THE BOARD OF DIRECTORS

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

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

LIKELY TO ENGAGE IN TRANSACTIONS THAT CONSTITUTE CONFLICTS OF INTEREST WITH

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

FOR MAINTAINING THE LIST FOR OBTAINING ANNUAL DISCLOSURES FROM OFFICERS.

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

COMPENSATION FOR KEY MANAGEMENT POSITIONS IS DETERMINED BY EMPLOYEE

PERFORMANCE EVALUATIONS, REVIEW OF HISTORICAL COMPARABILITY DATA, AND

APPROVED BY THE BOARD OF DIRECTORS.

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

AVATLABLE UPON 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:
732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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Schedule O {Form 990 or 990-E7) (2017) Page 2.
Name of the organization Employer identification number

NEIGHBORIMPACT 93-0884929

NO CHANGE FROM THE PRIOR YEAR.

7a2212 09-07-17 Schedule O (Form 980 or 990-EZ) {2017)
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. " - OMA No. 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships —
(Form 990} P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 ’1 7
- Attach ta Form 890, “Orien 1 P
Oeportment of tha Treasury . . B . ) :Open to Pu
internat Rovenue Serviea P Go to www.irs.gov/Formgg0 for instructions and the latest information, - :Inspection

Nama of the organization Employer identification number

NEIGHBORIMPACT $3-0884929

|dentification of Disregarded Entitias, Gomplats if the organization answered “Yes” on Form 990, Part IV, fine 33.

fa} (b) {c} {d) {e] (0]
Narna, address, and EiN (if applicabla) Primary activity l.agal domicile (state or Total incoma End-of-year asseta Dirsct conirolling
of disragarded enlity forsign country} antity

Identification of Related Tax-Exempt Organizations. Gamplete if the organization answered "Yes” on Form 990, Part IV, line 34, because it had ona or more related tax-exempt

Partll? G qanizations dudng the tax year,
(a) G fo) h N R P
Name, address, and EIN Primary activity Legal domicile (state or Exampt Coda Public charity Direct controlling controllad
of related organization foraign country) saction status (it section antity entity?
501{c)3) Yes No
COMMUNITY ACTION FOUNDATION OF CENT OR -
93-1030288, 2303 8W FIRST ST, REDMOND, OR
97156 RENTAL FOR SUPPORTED ORG  DREGON Boi{c) {3} B03{Aa}(3) {ETGHBORIMPACT X

For Paperwork Raduction Act Notice, see the Inatructions for Form 890, Scheduls A {Form 990} 2017

41
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Schedule R (Form 990) 2017 NETGHBORTMPACT 93-08843929  pagez
Partll \dentification f Refated Qrganizations Taxable as a Partnership. Completa if the arganization answered "Yes® on Form 990, Part IV, line 34, because it had one or more related
Rl organizations treatad as a partnership during the tax year.
{a) {b} {e) {di {e} {f {a) th) it L ik}
Name, address, and EIN Primary activity d‘;;gf‘“a Direct cantrolling | Pradominantincome | Share of tatal Share of Dispropottionats | Code V-UBI  jGeneral oiParcantaga
of refatad organization tate o antity related, unrelzted, incoms and-of-ysar akecatonss | @mount in box awhership
toreign axchidad fram tax under assets 20 of Scheduls (e
couniry) sections 512-514) Yas | No | K1 (Form 1065) Yeé_No
Part v Identification of Related Organizations Taxahle as a Corpatation or Trust, Completa if the organization answered "Yes® an Form 990, Part IV, line 34, becauss it had one or mora related
: : arganizations treated as a corporation or trust duripg tha tax yaar,
{2} (b} (e} {d) (e} ul {g) {h So‘cillu:n
Name, addrass, and EIN Primary aoctivity Lagal demicile| Diract controlling | Type of entity Shara of total Share of Percantagal S12p)13)
of related organization (state or antit {C corp, S corp, income and-ofyear | ownership °°“‘t'.f“;"
foraign or trust) asseots =
country) Yas | No
42 Schedule R {Form 990) 2017
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Schedule R (Form 990y 2017 NETGHBORIMPACT 93-0884929

Page 3

'Pa_ét_v_-f_ Transactions With Related Organizations. Complets if the organization answared “Yes® on Forrn 990, Part iV, ine 34, 35b, or 36.

Mota: Gompleta line 1 if any entity is listed in Parts I, lll, or 1V of this schedute.

1 During the tax year, did the organization engage in any of tha following transactions with ona or more ralated organizations listed in Paris [-IV?
Recaipt of (i) intarest, {if} annultiss, (i) royalties, or {iv} rent from a controlled entity
Gifi, grant, or capitat contributian 1o related organization(s)
Gift, grant, or capitai contribution from relatad organization{s)
Loans or foan guaranteas to or for relatad crganizatien(s)

e o h oo

DIVIAENGS FOM FEIALAT OFGANZBIONS) . ... oo oeee o ees s eeo oot eerer e 85250 s 0t e
Sale of assats to related organization(s)
Purchase of assete from relatad crganization{s)
Exchange of assets with related organization{s) .
Lease of facilitias, equipmeant, or other assets to ralated organszahon{s)

oo ™

=

Leass of faciltias, squipmant, or other assets from related organization(s) . .
Perfermance of sarvicas or mambership or fundraising soliciations for relatad orgamzation(s)
Parformanca of sarvices or membership or fundraising solioitations by related organization(s)
Sharing of facifitios, aquipment, mailing Fsts, or other assats with related organization(s} |
Sharing of paid employeas with related organization(s)

o 3 3

Reimbursement paid to related organization{s) for expenses

k]

q Reimbursament paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s] |
s Cthar transfer of cash or properly from related organlzahon(s)

Loans o foan guaranteas by related OrganIZEHONE) | .. .. ..........c..ieoreereemenerrorarssresa sesssessenssrmas cras s sess 22187 b 8 e AR S

=
=]

i

im

n

lo

B P T I P P PREREE R PR P RS

2 |f the anawer to any of the abova is "Yas,” sae the instructions for m!armatlon onh who must complata ﬂ'l}s I;na Includlng covared ralatlonshlps and transactmn thresholds

Name of ralat(:g organization Trang;’ciiun Amounﬁivolved Mathod of datarmiin?r]\g amount involvad
typa (a-8)
)
(2}
(8}
4
{5
18

732163 08-11-17 43 Schedule R (Form 990§ 2017




Scheduls R {Form 990) 2017 NETGHBORIMPACT 93-0884929  pages

P'ﬂit':_\l_i_; Unrelatad Organizations Taxabls as a Partnership. Complete if the organization answerad “Yes® on Form 990, Part IV, line 37.

Provide tha following information for aach antity 1axed as a partnership threugh which the organization conductad mare than five pereent of its activities {measured by 1otal assets or gross ravenLia)
that was not a related organization, Sea instructions ragarding exclusion for certain investmant partnarships.

ta} () {c) {d) {8} it} ta} h) @ 8] th)
Name, address, and EIN Primary activity Lagal domicile | Predominant income pm‘,.';‘,ﬁ&, Share of Shara of Dispopor- | Cada V-UBI |<=ﬂera,| olParcantage
of antity (state or forsign |, éﬁlzlaélg??éﬁa&!ﬁﬂﬁsr e total end-ofyear o ag?%%'ﬁiﬁ‘u?fﬁﬁu ertnerd | ownership
couniry) sagtions 512-514) YESINQ incoms assets YasENo (Form 1065)  Hyesino

Schedule R {Form 990) 2017
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Schedule R {Form 990) 2017 NEIGHBORIMPACT 93-0884929 pages
| Part VII | Supplemental information.

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

732165 09-11-17 Schedule R {Form 990) 2017
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