IRS e-file Signature AutI)ori_zation OMB No. 1545-1878
rom 8879-EQ for an Exempt Organization

For calendar year 2018, or fiscal year beginning JUL 1 , 2018, and ending JUN 3 0 i 20_1_2 20 1 8
Department of the Treasury B> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.qov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
NEIGHBORIMPACT 93-0884929

Name and title of officer

SCOTT COOPER

EXECUTIVE DIRECTOR

[Part]1 | Type of Return and Return Information (wWhole 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 I
than one line in Part I.

1a Form 990 check here B[X] b Total revenue, if any (Form 990, Part VIIl, column (A), line12)  1b 18,368,043.
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) . . . 2b

3a Form 1120-POL check here » [ | b Total tax (Form 1120-POL, line22) . .. 3b

4a Form 990-PF check here P !:J b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here B[] b Balance Due (Form 8868, line3c) . ... ... .. 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 2018
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]1authorize PRICE FRONK & CO toentermyPINl 46165 ]

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

as my signature on the organization's tax year 2018 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.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 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 ihe return’s disclosure consent screen.
Officer's signature _JA Date 3 / Y /o')GQ()
—7

_Part il | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 93177051001 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 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.

ERO's signature B> V\G\ Date b FEB ﬁ 7 202(.

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 (2018)
823051 10-26-18

07450219 250754 46165-0001 2018.05050 NEIGHBORIMPACT 46165-01



Charitable Activities Section
Oregon Department of Justice

VOICE
Y
FAX

. CT-12

For Oregon Charities
Far Accounting Periods Beginning in:

2018

Section I. - ‘General Information-  © T P SR T o
1. Cross Through Incorrect ltems and Cotrect Here:
{See instructions for change of name or accounting perfod.}

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

100 SW Market Street

Portland, CR 97201-5702

Email: charitable.activities@doj.state.or.us
Website: http:/fwww.doj.state.or.us

(971) 673-1880
(800) 735-2000
(971) 673-1882

Registration #: 13460

Organization Name: Neighbarimpact
Address; 2303 SW First Street

City, State, Zip: Redmond, OR 97756

Phone: 541-548-2380 Amended
Email; Report?

Period Beginning: 07/ 0172018 Period Ending: 06/ 30 72019 [ ]

|Zi Yes |:| No
D Yes IZl No

Fax:

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

3. Is the organization a party to a confract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon?
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

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

D Yes m No

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

IZ]NO
IZNO

D Yes
[:l Yes

6. Is the organization ceasing operations and is this the final report? {If yes, see instructions on how to close your registration.}

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

Phone
541-548-2380

Mailing Address & Email Address

2303 SW First Street, Redmond, CR 97756
scolte@neighborimpact.org

Name Position

Scolt Cooper Exec Director

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

(A} Name, mailing address, daytime phone number
and email address

(B) Titie &
average weekly
hours devoted to
position

()
Compensation
(enter $0 if
position unpaid)

Name:
Address:

Phone:

Email:

See attached IRS Form 990

Name:
Address:

Phone:

Email:

MNaime:
Address:
Phone:

Email:

“Form Continued on Reverse Side -




s

Section Il. Fee Calculation

9. TOMAI REVENUE ...ttt it s bbb bbb e e e s £ e bbb mmmn e b aais 9.
{From Line 12 {current year} on Formn 290; Line 8 on Form 990-£Z; Part |, Line 12a on Form 980-PF; Line 8 on Form 1041;

or see the CT-1Z instructions if no federal tax retumn was prepared or a Form 990-N was filed. Attach explanation if Total
Revenue [s $0.) $18,368,043.00

10, REVEIUS FBO . ittt e et s e e h e b e bbb e b4 eseht e e b4 e o b e o1t as e b e A b Same e e b hae s se e b e o E e e b e e bn e e n R e s b nrt e 10.
{See chart below. Mirimum fee s $20, even if total revenue is a negative amount.) $400.00
Amount on Line 9 Revenue Fee
$0 - 524996 $20
$25,000 - $49,999 $50
$50,000 . $99,098 $20
$100,000 - $249,999 $150
$250,000 - $499,99% $200
$500,000 - $999,998 5300
$1,000,000 or more $400

11, Net Assefs or Fund Balances at End of the Reporting Period.....] 11.
{From Line 22 (end of year} on Form 980, Line 21 on Form 930-EZ, or Part lll, Line
& on Form 980-PF; ar see the GT-12 instructions to caleulate.) $9,198,746.0

12.  Net Fixed Assets Used to Conduct Charitable Activities .......... 12.
{Generally, from Part X, Line 10c¢ on Form 930, Line 238 on Form 980-EZ or Part $1,735,759.0
I, Line 14b on Form S80-PF; or see the CT-12 instructicns to calculate. See the
CT-12 instructions if arganization owns incomne-produging asssts.)

13.  Amount Subject to Net Assets or Fund Balances Fee...........ooviiievciienicncce e 13.
(Line 11 minus Line 12. )f Line 11 minus Line 12 is less than $50,000, write $0.) $7,462,987.00

14, Net Assets oF FUNA BalanCas FEE .....cuiiiiiii et ben b b e 14.
{Line 13 muliplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents ta ihe nearest whole doflar.) $746.00

Are you filing this report late? I:] Yes M X o YA UPOUR I UOUTTPTOUOPOTOPORS

(If yes, the late fee is a minimum of $20. You may owe more depending on how late the reportis. See [nstruction 15 for additional information or contact the 15.
Charilable Activiies Section at (971} 873-1880 Lo obtain late fee amount ) $0.00

15.

L e =11 T 10 L T = S OO PP P PRV PO 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) $1,146.00

Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that

17.  Form 990 & DOOEZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions as the organization may be required to
complete certain IRS forms for Oregon purposes only. 1f the altached return was not filed with the IRS, then mark any such return as “For Cregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this retum, including all
Sig n accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
= Decder
Here e 3 /Y favzy & xeotwe Dec
Signature of officer Date 7 Title
Sett- Coxper 930334 Fesk St {dad 0R 97756
Officer's name {printed) Address
SH 323 68502
P Phone
Paid " T ‘
' = W VIR
E;Zpgrelr ® S FEB 2 7 2020 541-382-4791
ny Preparer's signature i Date Phone
Weslsy B. Prics, lll, Price Fronk & Co. 2796 NW Clearwater Drive, Bend, OR 97703
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable.activities@doj.state.or.us.




o 990

Department of the Treasury

EXTENDED TO MAY 15, 2020

Under section 501{c),

Return of Organization Exempt From Income Tax
527, or 4947(a)(1) of the Internal Revenus Codo {except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

OMB No. 1546-0047

2018

Open to Public

Internal Revenue Ssrvice to w.irs.qov/Fo 0 for instrue and the latest info tion, Inspection
A_For the 2018 calendar year, or tax year beginning JUI, 1 . 2018 and endin UN 30, 2019
B checkyr  {C Name of organfzation D Employer i'dentlﬁcatlon-number
applicablg;
ciorgs | _NEIGHBORTMPACT
C_J%%% | Doing business as 93-0884929
oo Number and streset {or P.0. box If mali s not dellverad to streel address) Room/suite | E Telephorie number
[l | 2303 sWw FIRST STREET (54]1) 548-2380
g City or town, state or province, country, and ZIP or forelgn postal coda G Grosstecelpts 18,374,487,
L_In**'| REDMOND, OR _97756-9608 Hia) Is this a group returm
188" [ ¢ Name and address of ‘princlpal officer: SCOTT COOPER for subordinates? . [Ives [XINo
perdd | SAME AS C ABOVE H(b) Aro all subordinates incucec?__1Yes [ No
| _Tax-exempt status: m 601(c}(3) |:| 50%{c) { 1< {Insert no.) E:] 4847(a)(1) or I I 527 If *No," attach a list. (see Instructions)
H(c) Group exemption number

J Website: b WHW , NETGHBORIMPACT , ORG
K_Form of organlzation: | X | Corporation [ ITrust [ ] Assoclation {7 other

|1, Yoar of tormation; 1985

M State of legal domicite; OR

(PartI] Summary

g 1 Briefly describe the organization’s mission or most significant activities: NET GHBOR IMPACT SERVES THE
£ ECONOMICALLY DISADVANTAGED OF CENTRAL OREGON, INCLUDING THE WARM
g 2 Check this box P E] If the organization discontinued its operations or dlsposed of more than 25% of its net asasts.
é 3 Number of voting members of the governing body (Part Wi, line 1a) 3 14
| 4 Numberof indspendent voting members of the goveming body (Part VI, ety ... 4 1 4
2| 5 Total number of individuals employed in calendar year 2018 (PartV, lIne 22 ., ...~ 5 3_,4_7_
S| 6 Totalnumberof voluntoers festimate if necessary) .. 8 930
E 7 a Total unrelated business revenue from Part VIlI, column {C), line 12 Ta 0.
b Net unrelated business taxable Income from FOrm990-T. INe B8 . ...covvveeeinscei i 7h 0.
Pricr Year Current Year
g | 8 Contributions and grants (Part VIli, fine thy ..~~~ 16,336,985.] 18,063,915,
E| 9 Program service revenue (Part Vil, ine 2q) 437,289, 190,259,
g | 10 Investment Income (Part Vill, column (A), lines 3, 4, and 7d) 188,773, 105,518,
“ 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) . 48,266, 8,351,
12 _Total revenue - add lings 8 through 11 (must equal Part VIIl, column (A}, lne 12) ... 17,011,313, 18,368,043,
13 Grants and similar amounts pald (Part IX, column (&), nes 1-3) 7,610,447, 8,384,754,
14  Benefits pald to or for members {Part |X, column (A dined) 0. 0.
¢ | 15 Salarles, other compensation, employee benefits (Part IX, column (a), lines 5:10) 6,877,302, 7,583,452,
uE: 16a Professional fundraising fees (Part IX, column (A), ine T18) oo D, 0.
£| b Total fundralsing expenses (Part IX, column (D), ine 25) 257,065, : '
ul 17 Other expenses {Part IX, column (A), Unes 11a-11d, 19f24e) 1,755,223, 2,102,662,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line25) 1 42,972 18,070.868.
19 Revenus less expenses. Subtract line 18 fominet2 ...~~~ 768,341, 297,175,
5% Baginning of Gurrent Year End of Year
B8 20 Totalassets PartX,nete) 9,394,850.] 9,615,926,
ﬁ% 2% Totalliabllitles (Part X, he 26) . .........oooovvvereeme 493,279, 417,180,
=Z] 22 Net assets or fund balances. Subtract line 21 from ine 20 ... ...~ 8,901,571, 9,198,746.

[Part Il ] Signature Block

Under penalties of perjury, | declare that | have examined this return, Inglugiing accompanying schedules and statements, and to the best of my knowledgs and belief, it is
true, corract, and complete, Reclaratior.af preparsr (other than officer) Is based on all Informatlon of which preparer has any knowledge,

Sign Signaturs of dfficer” 7 Date
Here } SCOTT COOPER, EXECUTIVE DIRECTOR
Type or print name and Wl L 7
Print/Type preparer's name Pr at te e,ﬁ'"" [x]] PTIN
Pald WESLEY B, PRICE, IIT )P( ~ [~ FED@ 2724 tempoyd  [P00051001
Preparer |Firm'sname g PRICE FRONK & CO Firm'sElNw.  93-0620214
Use Only | Firm's address p 2796 NW CLEARWATER DR

BEND, OR $7703

Phoneno.541-382-4791

832001 12-31-18

May the IRS dlscuss this return with the preparer showr above? fsee instructlons) i [x] Yes [ | No_
LHA For Paperwark Reduction Act Notice, see the separate Instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




F A ¢
' Form 990 (2018) NEIGHBORIMPACT 93-0884929 Page2
{ Part Nl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line N this Part Bl .o e E
1 Brisfly describe the organization’s mission:
NEIGHBORIMPACT SERVES THE ECONOMICALLY DISADVANTAGED OF CENTRAL
OREGON, INCLUDING THE WARM SPRINGS TINDIAN RESERVATION, WITH SERVICES
THAT INCLUDE: A REGICNAL FQCD BANK, HEAD START PROGRAM (PRESCHQOOL),
ENERGY ASSISTANCE, WEATHERIZATION, HQUSING, SHELTER, HOME-OWNERSHIP
2  Did the organization undertake any significant program services during the year which were not listed on the :
R 7 [ Jves [XIno
If "Yes," describe these new services on Schedule O.
§ Did the organization cease conducting, or make significant changes In how it conducts, any program services?. ... ... [:!Yes IE No
If "Yas," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c){(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  {code: ¥ (Exp 3 3,265,531, incudinggantsofs 2,823,484, )} {(Revenue $ 5,235.)
NEIGHBORIMPACT'S FOOD PROGRAM GATHERS USDA COMMODITIES, FOOD FROM THE
OREGON FOQD BANK, LOCATL RETAIL SURPLUS AND LOCAL, DONATIONS TO FEED
HUNGRY TINDIVIDUALS YEAR ROUND IN CENTRAL OREGON. DURING THE FISCAL
YEAR, GATHERED 2.5 MILLION POUNDS OF FOOD FOR REDISTRIBUTICN TO
APPROXIMATELY 55 PARTER ORGANIZATIONS, WHO SERVED FOOD TO INDIVIDULAS A
COMBINED 338,307 TIMES. THE FOOD COLLECTED BY NEIGHBORIMPACT IS THE
EQUIVALENT TO 73 SEMI-TRUCK LOADS OF FOOD WHICH MIGHT OTHERWISE HAVE

GONE TO LOCAL LANDFILLS. THE DIVERSION OF FOOD FROM LANDFILLS TO

FOODBANKS REDUCES WASTE AND PRESERVES THE ENVIRONMENT. THIS YEAR,

NEIGHBORIMPACT ADDED A GRANT-FUNDED MOBILE FOOD PANTRY. THIS VEHICLE
ALLOWS NETGHBORIMPACT TO TAKE FRESH PRODUCE INTO COMMUNITIES AND TO BE
AVATLABLE FOR EMERGENCY RESPONSE.

db  (Code: ) (Expenses $ 5,214,270, including grants of § 403 : 708. } {Revenue s 22 : 233, )
NEIGHBORIMPACT'S EARLY CARE AND EDUCATION PROGRAM OPERATES THREE

DIVISIONS: HEAD START, EARLY HEAD START AND CHILD CARE RESQURCES. THE
HEAD START AND EARLY HEAD START PROGRAMS SERVED 538 CHILDREN, AGED (0-5
YEARS OLD DURING THE SCHQOQOL YEAR, MORE THAN 4 MILLION HOURS OF
INDIVIDUAL CLASSROOM INSTRUCTICN WERE PROVIDED AT 23 LOCATIONS. THE
PROGRAM ALSO PROVIDES PARENTING EDUCATION AND HELPS PARENTS ACCESS
SERVICES TO STABILIZE FAMILIES. IN ADDITION TO BEING HELPED TOWARD
KINDERGARTEN READINESS, EVERY CHILD ALSO RECEIVES MEDICAL, DENTAL AND
VISION SCREENING AND ASSESSMENT TO ENSURE THAT MENTAL HEALTH NEEDS ARE
MET_AND DEVELOPMENT DISABILITIES ARE IDENTIFIED. CHILDREN ARE CONNECTED
TO_ SERVICES AS APPROPRIATE. THE HEAD START PROGRAM ALSQO PROVIDES MEALS
AND TRANSPORTATION TO CHILDREN ON A DATILY BASIS. THE CHILD CARE

4c  (Code: )(Expenses$ 4 r 257 P 418 ¢ Including grants of $ 3 r 363 ¢ 194 . ) (Revenus$ 21 I 051 . )
NETGHBORIMPACT'S ENERGY ASSISTANCE PROGRAM KEPT THE LIGHTS AND HEAT ON
FOR_ 10,914 INDIVIDUALS. THE PROGRAM SUPPORTS CLIENTS OF EVERY UTILITY
IN CENTRAL OREGON AND THE PROGRAM SUPPORTS ELECTRICITY, NATURAT, GAS,
FUEL OIL, WOOD AND PROPANE FUEL. CLIENTS ARE REFERRED TO A COMPANION
WEATHERIZATION PROGRAM, WHICH PROVIDES ENERGY EDUCATION IN HOW TO
PRACTICE CONSERVATION AND LEARN MONEY-SAVING APPROACHES. THE PROGRAM
ALSO EVALUATES ELIGIBILITY FOR WEATHERIZATION UPGRADES TO HOUSING WHICH
CAN REDUCE HQUSEHOLD ENERGY BILLS PERMANENTLY. A TOTAL OF 300
INDIVIDUALS WERE ASSTISTED LAST YEAR WITH WEATHERIZATION.

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

(Expense5$ 3,606,400- including grants of § 1,794,368 .) [Hevenua$ 147,106-)
4e__Total program service expenses - 16,343,619.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
2

NT7ABNAZTO 2RN7RA Ac14BE_nnnt AN 0 ACAENA MNOTATTOAT TIMT A A1m Ardrre A




't

" Form 990 (2018) NETGHBORIMPACT ' 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 Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors®? 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 Schedule C, Part] | ... e e 3 X
4 Section 501{c)(3) organizaticns. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schiedule C, Partll ... 4 X
5 Is the organization a section 501(c){4}, 501({c){5}, or 501(c)(6} organization that receives maembership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If “Yes," complete Schedule C, Part it . . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yas," complete Schedule D, Part] | 6 X
7 Did 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 if | . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f "Yes," complete
SCHREAUIE D, Pt HE | ..ot et oot e e et e e et e n et ee e en e g | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedle D, PArtIV | e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if “Yes," complete Schedule B, Bart V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 1X, 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,
PAIEVI et oot e Ma| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 8% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedula D, Part MVl e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schadula D, Part Vil e e 11c X
d Did the organization report an amount for other assets in Part X, line 16 that is 5% or more of its total assets reported in
Part X, tine 167 If “Yes," complete Schedule D, Part IX || ... ... e 11d X
o Did the organization report an amount for other liabilities in Part X, tine 257 If “Yes," complete Schedule D, Part X .. ... 1ie X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes,® complete Schedule D, Part X ... 1 | X
12a Did the organization cbhtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X AN XII .o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xif is optional ... 12b | X
13 [s the organization a school described in section 170(b){(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the erganization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
. ormore? /f "Yes," complete Scheduls F, Parts 1 and IV e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV | | | 15 b4
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuais? if "Yes," complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If *Yes," complate Schedule G, Partl ||| ... ... oeeeeeeeeenvns 7 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIfl, lines
tc and 8a? If "Yes," complete Schedule G, Partll | ... e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7? If "Yes,"
complete Schedule G, Part ll e ettt ee e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to thisretum? 2Ch
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 /f "Yes, " complete Schedule !, Partstand Il . . 29 | X
832008 12-31-18 Form 980 (2018)
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* Form 990 {2018) NEIGHBORIMPACT , 93-0884929 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization repoit more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Il 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 employees? If *Yes," complete
Scheduls J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued afier December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule KT 'NO," GOT0 BB 288 ... ..t ae sttt ans e sa e st en et ne et eh et re et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ........cccoeiivereeee 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-exeMpt BONGST et e et 24¢
d Did the organization act as an "on behalf of® issuer for bonds cutstanding at any time during the year? | ... . 24d
25a Section 501(c){3), 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,” complate Schadule L, Part | e 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes," complete
SCABGUIE Ly PAEE | oo oot e 25h X

26 Did the organization repoit any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedule L, Partll e et ab et e b e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}:

a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer, :
director, trustee, or direct or indiract owner? If "Yes," complete Schedule L, Part IV e e, 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” Complete SCREAUIE M ... .o ove e eeeoeees oot ee e eee e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yos," COmPlete SCRETUIE N, PAITT oot b bt sttt b ea a1t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHBAUIE N, Pt H .\ oooeoooevoeooseesiessies s os oo seasomass e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If "Yes," complete Schaedule B, Part b e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, il, or IV, and
Part Vo IE T ettt et et et et ea st ettt aeR St erea e s e e b e e £ eC D e s et e et mrin e eeeein 34 | X
35a Did the organization have a controlled entity within the meaning of section 51 2{bNt3)? . . e 35a | X
b If “Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yas, " complete Schedule R, Part V, line 2 . et eveies 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChadule R, PAt V, N8 2 || ........ccc.ccoouiissiomseeseesesosseesosesesosesceeees eooeeesseemsee oo 36 X
37 Did the organization conduct mere 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 Schedufe R, Part VI | .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 994 filers are required to complete Schedule Q ... e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V _________________________________________________________ |:]
Yes i No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 193
b Enter the number of Forms W-2G included in line fa. Enter -0-if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNS? ... ... 1c | X
832004 12-31-18 Form 990 (2018)
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* Form 990 (2018) NETGHBORIMPACT 93-0884929 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 247
b If at least one is reported en line 2a, did the organization file all required federal employment tax returns? ... ob | X
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedwe O ... .o, 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? | ... 4a X
b I "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... ... ... bb X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 Sc ‘
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContrbUtONS 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributlons or gifts
were ROt EaX AedUCHDIET e R a e et en 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .., 7h
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was required
L0 I8 F O B8 2 oo i oot eet et eee et et ete e eaeanese s et s es s em e re e ae etk ak4ak s R s et er s sk ea et e eE et e e et emrnsaeaes 7c X
d If "Yes," indicate the number of Forms 8282 filed during the vear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7a
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-G7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 e Y9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . b
10  Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, Ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiities ... 10b
11 Section 501(c){12} organizations. Enter: '
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 11b
i2a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. ] 12b |
13 Section 501(c)(29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . s 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 13b
¢ Enterthe amount of reserves onhand e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If “Na," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... S 15 .4
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? . .. 18 X
i "Yes," complete Form 4720, Schedule O.
Farm 990 (2018)
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" Form 990 (2018) NEIGHBORIMPACT 93-0884929 Page6
| Part V1 | Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No" responss
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe 0. See instructions.

Check if Schedule © contains a response or note to any ling in this Part VI
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year ... 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... .. 1b 14
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, orkey emMpIOYBE? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | . ....iviiereeee e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 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 stockhalders? ... ... et a et & X
7a Did the organization have members, stockholders, ar other persons who had the power to elect or appoint one or
moie Members of the GOVEIMING DOGYT || .. ... ..o screrie sttt teaes st et eae st aa e et nr et ee e et barananis 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhoelders, or
persons cther than the QOverning BOCY? e e 7b X
8  Did the organization contemporaneously document the meatings held or written actions uadertaken during the year by the following:
8 TRE GOVEIING BOUYT oo e e es et s r et ee e ee e oot oe et eesensar st s e 8a | X
b Each committee with authority to act on behalf of the governing DOGY ? e te e st re e aeees gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI[, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addressesin Schedule O .. o0 ceieeeeniieiiiiieiiineeze 9 X
Section B. Policies (his Section B requests information about poficies not required by the Intermnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, Or ffliates T oo e e ee e eaens 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 purpeses? . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go 1o line 13 e, 12a i X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this WaS DONE e i2¢ | X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? . 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 CEQ, Executive Director, or top management offiCial e ee e 15a | X
b Other officers or key employees of the organization ... e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
1i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
 taxable eNtity GURNG thE YBAF? oo bbb 16a X
b [f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements undar applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o e e 16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed BOR.

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabls), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website Upon request D Other {oxplain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict 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 8W 18T ST, REDMOND, OR 97756

832008 12-31-18 Form 990 (2018)
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Form 990 (2018)

NEIGHBORIMPACT

93-0884929

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIt

Section A. Officers, Directors, Trus_tees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D}, {E), and (F) if no compensation was paid.
* | st all of the organizaticn's current key employees, if any. See instructions for definition of "key employee."
* | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
meore than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (€} {b) (E) (F)
Name and Title Average | I osIton  one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a directorftrusiee) from from related other
(list any % the organizations compensation
hours for 'i; . S organization (W-2/1099-MISC) from the
related 5| E g (W-2/1099-MISC) organization
organizations| £ | & EE and related
helow EAR-RE g e organizations
i) |E|EZ|£|5|25| 5
{1) CHAD CARPENTER 1.00
PRESIDENT X X 0. 0. 0.
(2) BRENDA COMINT 5.00
SECRETARY/TREASURER X X 0. 0. 0.
(3) SHARON R. SMITH 1.00
DIRECTOR X 0. 0. 0.
(4) BRENT N, WILKINS 1.00
DIRECTOR X 0. 0. 0.
(5) LAURA BEEBE 2.00
VICE PRESIDENT X X 0. 0. 0.
{6) LINDA S. WALKER 2.00
DIRECTOR X 0. 0, 0.
{7} DAN MARTINEZ 1.00
DIRECTOR X 0. 0. 0.
{8) ROGER J. DEHOOG 1.00
DIRECTOR X 0. 0. 0.
{9) MAE V, HUSTON 1.00
DIRECTOR X 0. 0. 0.
(10) JESSE NIKOLAUSON 1.00
DIRECTOR X 0. 0. 0.
(11) JOSE BALCAZAR 2.00
DIRECTOR X g. 0. 0.
(12) HEATHER SIMMONS 1.00
DIRECTOR X 0. 0. 0.
(13) JEFFERSON GREENE 2.00
DIRECTOR X 0. 0. 0.
{14) CAMDEN KING 1.00
DIRECTOR X 0. 0. 0.
{15) SCOTT COOPER 40.00
EXECUTIVE DIRECTOR, X 113,837, 0. 0.
B32007 12-31-18 Form 990 (2018)
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Form 990 (2018) NEIGHBORIMPACT 93-0884929 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) {D} (E}) (F}
Name and title Average (do not cfegfmﬁgman one Reportable Reportable Estimated
hours Per | hox, untess persan is both an compensation compensation amount of
weelk - officer and a direclor/trustes} from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related g | & ¥ (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below E g = f;: #E s organizations
line} HEIHIEIEHE
b SUB-t0Tal e oot en e 113,837, 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d Total{addlines 16 and 1€) ..c..coocooverioniiieiiiiiiiiiiieisii 113,837. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule Jfor suchindividual e 8 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individuat . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH BOISOM L. o i et s s e e eeaaeeee 4 5 X

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B~ 0
Form 990 (2018)
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' Form 990 (2018) NEIGHBORIMPACT 93-0884929 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .. i ie s eas e e e eessermeeiess [:I
(A) B) (©) {D)
Total revenue Related or Unrelated Revenus gxcluded
exempt function business ”O?etcat?(olrjlrs]der
revenue revenue 512 -514
‘2‘2 1 a Federated campaigns . 1a 47,785,
= é b Membership dues ... 1b
G ¢ Fundraisingevents . ... ... .. ic 17,632,
g _E d Related organizations ... 1d
‘éE e Government grants {contributions) 1e 13,975 932,
.g‘g T Al other contributions, gifts, granis, and
_.35 similar ameunts notincluded gbove if 4 022 566,
gg © Noncash contributions included in lines 1a-1f: § 2,829 042,
Of| h Total Addlines 181 oo > 18 063 915,
Business Code
8 2 a PROGRAM INCOME 611600 163,711, 163,711,
gg b OTHER INCOME 611600 26,548, 26,548,
e I
£2
g d
% .
o f All other program service revenue ..
q Total. Add lines 282 ..o, » 190 259,
3  Investment income (including dividends, interest, and
other similaramounts) . » 105 518, 5,366, 106,152,
4 Income from investment of tax-exempt bond proceeds P
B ROYAMIES oottt tent et et pensaresrenereia »
(i) Real (i) Personal
6 a Grossrents . ...
b Less:rental expenses
¢ HRental income or (loss) .
d Net rental income or (1058} . ooei e, |2
7 a Gross amount from sales of (i Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) . .........
d Netgain of (I0S8) .....ocooeeievereiereee v es s >
o | 8 a Grossincome from fundraising events (not
g including $ 17,632, of
é contributions reported on line 1¢). See
5 PartiV,line 18 ..., a 14,795
rFé- b Less: direct expenses b 6,444,
¢ Net income or {loss) from fundraisingevents  _........... B 8,351, 8,35,
9 a Gross income from gaming activities. See
Part IV, line 19 ..o, a
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activities ......_........... |
10 a Gross sales of inventory, less returns
andallowances | ... a
b Less:costofgoodssold . ... b
¢_Net income or (loss) from sales of Inventory ... b
Miscellaneous Revenue Business Code
11 a
b
¢
d Allotherrevenue . . ...
e Total. Add lines 11a-11d b
12__ Total revanue. Seeinstructions ... B> 18 368 043, 195 625, g, 108,503,
832000 12-31-18 Form 990 (2018)
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' Form 990 (2018)

NEIGHBORIMPACT

93-0884929 pPage10

| Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 60, Total e(Qgenses Prograg?]service Managé%)ent and Fu msgu)islng
7b, 8b, 9, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govarnments. See Part 1V, line 21 138,288. 138,288.
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 8,246,466, 8,246,466,
3 Grants and ather assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors, )
trustees, and key employess ... 113,837, 95,408. 15,612, 2,817.
6 Compensation notincluded above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3¥B) ... '
7 Othersalaries andwages . ... ..o, 5,484,429, 4,597,683, 752,323, 134.,423.
8 Pension plan accruals and contributiens (include
section 401(k) and 403{b) employer coniributions}
9 Otheremployee benefits . ... 1,366,552, 1,200,591, 138,180. 27,781,
10 Payrolltaxes | ... 618,634. 543,504, 62,554. 12,576,
11 Fees for services (non-employees):
a Management ...
B Legal e 10,159, 1,652, 8,484, 23.
¢ Accounting ... 51,471, 8,368. 42,587. 1l6.
d lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... ...
g Other. (if iine 11g amount ¢xceeds 10% of fine 25,
column {A) amount, list line 11g expenses on Sch 0.) 350,011, 296,257, 30,258. 23,496,
12  Advertising and promotion ...
13 Office @xpenses. . e, 233,397, 147,613. 51,373, 34,411.
14 Informationtechnology . ... ... ...
15 Royalties s :
A6 O CUPANGY e 644,930, 448,448, 195,502. 980.
A7 T0aVel e 314,478, 265,974. 45,152, 3,352,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _,.
19 Conferences, conventions, and meetings
20 Interest 1,277. 1,277,
21 Paymentste affiliates | ...
22 Depreciation, depletion, and amortization 112,565, 112,055. 510.
23 Insurance ... 87,516, 73,659, 13,857,
24  (ther expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24a, If lina
24a amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduls 0.)
a TRATNING & RECRUITMENT 122,798. 107,654, 14,154. 980,
b DUES & FEES 73,242, 21,796. 42,163, 9,283.
¢ LOSS FROM INVESTMENT IN 50,498, 50,498.
d PRINTING & PUBLICATIONS 50,320, 38,203, 5,300, 6,817,
e Al other expenses
25  Total lunctlonal expenses. Add lines 1 through24e | 18,070,868, 16,343,619, 1,470,184, 257,065,
26 Joint costs. Complete this ling only if the organization

reported in celumn (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Checl here J» E:l if following SOP 88-2 (ASC 858-720)

832010 12-31-18
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| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Pari X

832011 12-31-18

M A FRAAA M

i1

A A oA A A . A LY =) PN R I e e L Y T

(A) {B)
Beginning of year End of year
1 Cash-nondnterestDeanng 2,137,732, 1 1,828,629,
2 Savings and temporary cash investments 2 2,117.
3 Pledges and grants receivable, Dot e ———— 1,275,125.] 3 1, 694,590,
4 Accounts receivable, NEt | ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partltof Schedule L s -5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
% 7 Notes and loans receivalle, MOt 3,999, 847. 7 3 ,899 L 707,
< | 8 Inventoriesdorsaleoruse 61,928.] 8 99,097.
9  Prepaid expenses and deferred Charges e —————— 4,310.] 9 6,753,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V] of ScheduleD . 102 3,420,716,
b Less: accumulated depreciation ... 10b 1,684,957, 1,660,719.] 10c 1,735,759,
11 Investmenis - publicly traded securities .. ... 11
12 Investments - other securities. See Part IV, fine 11 255,190.] 12 349,274.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equaliine 34) ........................ 9,394,850.] 16 9,615,926,
17  Accounts payable and accrued expenses 467,830, 17 394,565.
18 Grants payable | ... 18
19 Deferred FeVENUE | e e 19
20 Taxexempt bond Habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
g |22 Loans and other payables to current and former officers, directors, trustees,
"_E key employees, highest compensated employees, and disqualified persons.
4 Complete Part Il of Schedule L _................ e 22
= 123 Secured mongages and notes payable to unrelated third parties . 25,449.| 23 22,615,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and othe liabilities not included on lines 17-24}). Complete Part X of
Schedule D e e 25
26 Total liabilities. Add lines 17 through 25 ..o, 493,279.]| 26 417,180,
Organizations that foliow SFAS 117 (ASG 958), check here b~ if_l and
] complete lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted NSt aSSEtS . .__....c..ceovovmvvo oo oo 1,494 ,241.| 27 1,915,860,
g 28 Temporarily restricted net 8ssetS | e, 6,863,8 31. 28 7 ‘ 057 ¢ 325,
T |29  Permanently restricted NetasSets ... .........couerroccrniorennrnerns e 543,499, 29 225,561,
5 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
43 30  Capital stock or trust principal, orcurrent funds e, 30
;m" 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
¥ |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund BAIANCES | ...\ .o.oooccricocoesroreosreere oo 8,901,571.] 38 9,198,746,
34 Total liabilities and net assets/fund balances ... 9.394,850.] 34 9,615,926,
Form 990 (2018)
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Form 990 (2018) NEIGHBORIMPACT 93-0884929 Pagei2
Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response ot note to any line in this Part Xl

1 Total revenue (must equal Part VIIl, column (A), e T2} | ..o s oo 1 18,368,043,
2 Total expenses (must equal Part IX, column (A), e 25 2 18,070,868,
3 Revenue less expenses. Subtract line 2 fremlinet ... ......... 3 287,175,
4 Netassets or fund balances at beginning of year (must equal Part X, lina 33, column 7 D 4 8,901,571,
§ Netunrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities 6
7 INVESIMENT BXPENSES | ...t eee it eaes e ee et e emeeses st eeaaes e eses e sb et st st e nne R b e 7
8 Priorperod adiUSIMENTS e oo 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
GOIUIMIN (B oottt oot ee e s s omeeses oo st s S8 oot 10 9,198,746,
Part Xll| Financial Statements and Reparting
Check if Schedule O contains a response or note to any line inthis Part Xil ..o E‘
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual I:l Cther
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yas," check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | ... ... 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis [E] Consolidated basis D Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... e 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Clrcllar ATTBBT ettt eb et s e et e b i 3a| X
b 1f"Yes," did the organization undergo the required audit or audits? If the organization did not undergoe the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... bt X
Form 990 (2018)
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' SCHEDULE A OMB Mo, 1545-0047

(Form 980 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(¢){3) organization or a section 20 1 8
4947(a){ 1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection
Name of the organization Employer identification number
NEIGHBORIMPACT 93-0884929

|Partl |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ]

]
[

a0 N

000 E0 0

10

11 []
12 []

5]

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

i:l A school described in section 170{b){1)(A}(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}iii).

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 for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}(A)iv}). (Complete Part Il.)

A federal, 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 support 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 L)

An agricultural research organization described in section 170(b)(1){A){ix) operated in cenjunction 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 sontributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part I1.)

An organization organized and operated exclusively to test for public safety, Se¢ section 50%{a)(4).

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

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

I:l Type L. A supporting crganization 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 IV, Sections A and B.

b [:] Type IL. A supporting organization supervised or controlled in cennection with its supported organization(s), by having

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

c [:j Type [l functionally integrated. A supporting organization operated in cennection with, and functionaily integrated with,

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

d l:‘ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (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 s a Type |, Type ll, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations s | J
¢ Provide the following information about the supported organization(s).
(i} Name of supported (1) BN (i} Type of organization TTET e'"ﬂa."”?jﬁ“" '5’5?7 (v} Amount of monetary (vi) Amount of other
organization (described onlines 110 (1 HSHIGIL ECEIELE support (see instructions) | support {see Instructions)
ahove {see instructions)) | Yes No
Totat

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-13-18  Schedule A [Form 990 or 990-EZ) 2018
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" Schedule A (Form 990 or 990-E7) 2018 NETGHBORIMPACT 93-0884929 Page2
_ Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{b){1}{A}{vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b= (a} 2014 {b) 2015 {c) 2016 {d} 2017 (e} 2018 (f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any *unusual grants.”) 14350135.114531060.[15937453,[16336985.[18046283.[79201916.
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 governmentatl unit to
the organization without charge

4 Total, Add lines 1 through3 14350135./14531060.[15937453.[16336985.118046283.[79201916.
5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

colamn{f)
6 Public support. Subiract lins 5 from line 4. 79201916,
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Totat
7 Amounts from line 4 14350135.[14531060.[15937453./1.6336985./18046283. 79201916,

& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incame from similar sources 55.,105.| 27,623.| 144,992.| 188,773.t 105,517.] 522,010.

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 sale of capital
assets (Explain in Part V1) ...

11 Total support. Add lines 7 through 10 79723926,

12 Gross receipts from related activities, atC. (S8 INSWUCHONSY e 12 ‘ 1 ‘ 134,981.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Bere .o e p D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column ) .. oo 14 99.35 %

15 Public support percentage from 2017 Schedule A, Part I, ine 14 15 899,39 %
16a 33 1/3% support test - 2018. 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 crganization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 168a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... e | A
17a 10% -facis-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or more,
and if the organization maets 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 .. . . > D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 174, and line 15 is 10% or
more, and if the organization mests 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... | 2 D

Schedule A (Form 990 or 990-EZ) 2018
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‘Schedule A (Form 990 or 990-E7) 2018 NETGHBORTMPACT 93-0884929 Pages
| Part iil [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) o {a) 2014 {b} 2015 {c) 2016 {d} 2017 {e} 2018 {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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts fram activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 5 ..

7a Amounts included on tines 1, 2, and
3 received from disqualified persons

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

cAddlines 7aand7b ...

8 Public support. (Sublractline 7¢ flom lne 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in} > {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabla income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regWarly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) --eveeee
13 Total support. (add sines 9, 10c, 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 sectlon 501(c)({3}) organization,

CHECK This DOX BN SEOD BT ettt ittt it e i e et s it et e it e e oo e ey et e ittt i ettt vy ey s | 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (iine 8, column {f), divided by line 13, column {f)) ... 15 %
16 Public suppott percentage from 2017 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f}, divided by fine 13, eolumn () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part il ine 17 e 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ..
20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions ,................... | D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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'Schedule A (Form 980 or 920-£7) 2018 NEIGHBORIMPACT 93-0884929 Pages

Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. 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. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part V| how the supported organizations are designafed. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes," explain in Part VI hiow the organization defermined that the supported
organization was described in section 509(al(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and {c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5}, or (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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)({B)
purposes? If *Yes," explain in Part V| what controfs the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization"}? /f
“Yas," and jf you checked 12a or 12b in Part I, answer (b} and (c} below., 4a

b Did the organization have ultimate control and disctetion in deciding whether to make grants fo the foreign
supported organization? i "Yes," describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with ifs supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain In Part Vil 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. ] 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provida detail in Part VI, including () the names and EiN
numbers of the supported arganizations added, substituted, or removed; (if} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Se

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes,* provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," compfete Part | of Schedule L (Form 990 or 890-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," completa Part | of Schedule L {Form 980 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line a) hold a controiling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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" Schedule A (Farm 990 or 990-E7) 2018 NETGHBORIMPACT 93-0884929 Pages

[Part V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b} above?lf "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

ila

11b

11c

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
confrolied the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, appfied fo 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? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or conirolled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1  Were 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)? /f "No," describe in Part V1 how control
or management of the supporting organization was vesled in the same persons that controfled or managed
the supporled organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at ali times during the tax year? /f "Yes, " describe in Part VI the role the organization's
suppotted organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

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

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

Yes

No

2a

2b

3a

3b

832025 10-11-18 Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Forrn 920 or 990:£2) 2018 NETGHBORIMPACT 93-0884929 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] 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) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short:term capital gain

Recoveties of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, censervation, or
maintenance of property held for production of ingome (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8

L4 BE-S [ | R

& G [ (G N [

2]

=g

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Tota] {add lines 1a, 1b, and ic) 1d
Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to hon-exempt-use assets 2
Subtract fine 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-exemptuse assets (subtract line 4 from line 3}

Multiply line & by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |o 0 T W

(5]
w

FoY

o (=~ D |y
0 i~ G |

Section C ~ Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Cofumn A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 4
D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization {see

instructions).

LE IRt B

(=22 L5 0 - - I | B

-

Schedule A (Form 990 or 890-EZ) 2018
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'Schedule A (Form 990 or 9907} 2018 NETGHBORIMPACT

93-0884929 Page7y

[ Part V | Type iil 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 inceme from activity
3 Administrative expenses paid to accomplish exempt putposes of supported organizations
4 Amounts paid to acquire exempt-use asseis
5 Qualified set-aside amounts {prior IRS approval required}
6 Other distributions (describe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to atientive supperted organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, ling 6
10 Line 8 amount divided by line 9 amount
(i) (i) {iif}
Section E - Distribution Allocations (see Instructions) Excess Distributions Unde;lcﬁj;s:gg‘)'gtions Ag?;ﬂ?gfg]& 8

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018

able cause required- explain in Part VI). See Instructions.

{reason-

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2017

Totai of fines 3a through e

Applied to underdistributions of prior years

a
b
[
d From 2016
e
f
g
h

Applied to 2018 distributable amount

Cariyover from 2013 not applied (see instructions)

-

Remalinder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
tine 7: $

4]

Applied to underdistributions of prior years

=

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

2]

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI, Ses instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3J

and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2017

a
b
¢ Excess from 2016
d
e

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 NETGHRORIMPACT 93-0884929 Pages

| Part Vi | Supplemental Information. Provide the explanations required by Part |1, line 10; Part |1, line 17a or 17; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, b, Sc, 114, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, 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.}

832028 10-11-18 Schedule A {Form 890 or 890-EZ) 2018




OMB No, 1845-0047

'SCHEDULE D Supplemental Financial Statements 2018

(Form 990) P Complete if the organization answered "Yes® on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 124, or 12b.

Department of the Treasury = Attach to Form 990, Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the |atest information, Inspection

Name of the organization Employer identification number
NETGHBORIMPACT 93--0884929

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

[ S L R B

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

Total numberatendofyear ...

Aggregate value of contributions to {during vear}

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 CoOmOIT e, D Yes I:i No

Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible PrVate Bt ? i irue s irrsrs s tirr sy r s e e gieer o eriiieririiiie e il E] Yes |:' No

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

1

o o o w

Purpose{s) of conservation easements held by the organization {check ali that apply).
Preservation of land for public use (e.g., recreation or education) D Preseivation of a historically important land area
[__} Protection of natural habitat I:l Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the fast

day of the tax year. Held at the End of the Tax Year
Total number of CoNServation aSBMBNTS | .........c.cc.iiiiiecoe s s serne s ecsees s 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure included in (&) . ... i 2c

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

listed in the National Register | et 2d

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

vear p-

Number of states where praperty subject to conservation easement is located b~

Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements oIS |:| Yes I:l No
Staff and volunteer hours devoted to monitoring, Inspecting, handling of viofations, and enforcing conservation easements during the year

_

Amount of expenses incutred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

| ]

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

and section T70MIANBNINT ... ettt ber bt bbb st [ves [ Ino
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization’s accounting for
conservation easements.

Part llt | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" an Form 990, Part |V, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part VIII, line 1
{ii} Assetsincluded in Form 990, Part X

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIILENe 1 e |
b Assets included In FOrm 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2018
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*Schedule [ (Form 990) 2018 NEIGHBORIMPACT 93-0884929 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply);
a [ Public exhibition
b D Scholarly research
[ [:] Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part XII\.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes

Part IV ! Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Past IV, fine 9, or
reperted an amount on Form 990, Part X, line 21.

d I:' Loan or exchange programs

e E:l Other

No

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 90, PArt X? ettt eee oo oo eeee et e eeer e [X] Yes

DNO

Amount
¢ Beginning DAIANCE | . e ettt ans ic
d Additions dUring the Year || e 1d
e Distributions duriNQINe YEAr ... . s e
FOENGING BAIBICE | ettt eee sttt f
2a Did the organization include an armount on Form 990, Part X, !iné 21, for escrow or custodial account liability? |:] Yes No
b _If "Yes," explain the airangement in Part Xill. Check here if the explanation has been provided on Part XIN ... I:|
| Part V_| Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year {b} Prior year {c) Twa years back | {d) Three years back ] (e) Four years back
1a Beginning of year balance . 29 961, 28 374, 25 000,
b Contributions ... 25 000,
¢ Net investment earnings, gains, and losses 2,418, 2,435, 4,466.
d Grants or scholarships
e Other expenditures for facilities
and programs 608, 586. 849,
f Administrative expenses ... 254, 262, 243,
g Endofysarbalance . 31,517, 29,961, 28,374, 25,000,

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

a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p %
¢ Temporarily restricted endowment - %

The percentageas on lines 2a, 2b, and 2¢ showd equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() UNFRItEd OFGANIZANIONS ||| ... |1\ ..\ eooosesees oo ee oo 3ali) X

(i) related OrganiZaLIONS || ettt Bali) X
b if "Yes" on line 3a(j, are the related organizations listed as required on Schedule R 3b

4 Describe in Part Xill the intended uses of the organization's endowinent 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.

Desctiption of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
baslis (investment) basis {other) depreciation

fa land 483,930, 483,930.
b Buildings ... 1,330,353, 740,510. 589,843,

¢ Leasehold improvements ... 26,077, 5,122, 20,955,

d Equipment 1,580,356, 939,325, 641,031,

g Other ..................ooooooviveiiiiiiiniiniiny,

Total. Add lines a thrgugh 1e. (Column {d) must equal Form 990, Part X, column (B, fna 10c) . P 1,735,759,

832052 10-29-18
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Schedule D (Form 990) 2018 NETGHBORIMPACT 93-0884929 Page3d
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, ling 12,
{a} Description of seturity or Category (neluding name of security) {b) Book vaiue (c} Method of valuation: Cost or end-of-year market value
{1) Financial dervatives .
{2) Closely-held equity interests
(3} Other
A)
=)
©
()]
{E)
(]
N (C)]
H)
Tatal, (Col. {b) must equal Form 990, Part X, col. (B) ling 12.) =
| Part Vlll[ Investments - Program Related.

Complete if the organization answered “Yes" on Form 980, Part |V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {¢) Methed of valuation: Cost or end-of-year market value

(1)
{2}
(3)
(4}
(5
{6)
{7)
{8)
9
Total. (Col. (b} must equal Form 990, Part X, col. (B} line 13.) -
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1}
(2)
{3)
(4
(5)
(6)
()
{8)
(9}
Total. {Column (b} must equal Form 990, Part X, col, (BN 15.) i i | 2
‘ Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 115, See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book value

{1) Federal income taxes

@)

3

)

{9

(6

{7)

{8)

9)
Total. (Column (h) must equal Form 990, Part X, col. (B)ine 25} ... >
2. Liability for ungertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill Bﬂ

Schedule D (Form 990) 20138
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'Schedule D {Form 990) 2018 NETGHBORTMPACT 93-0884929 Paged
| Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses) on investments 2a
b Donated services and use of facilities I 2b
¢ Recoverles of prioryear grants s 2c
d Other{Deseribe in Part XILY e, 2d
e Addlines 2athrough 2d | et n e e 2e
8 Subtractling 2e fromIINe 1 | e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b ... ... 4a
b Other (Describe in Part XIIL) 4b
C AAGINES da 8N AD . ..ottt n sttt 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, PartlL line 12.) ... ....ooooireveniiiiireveiiiiriienens 5

[ Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Completa if the organization answered "Yes" on Form 990, Part IV line 12a.

1 Total expenses and losses per audited financial statements e 1
2 Amounts included or line 1 but not on Form 980, Part [X, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments | ... 2h
G OMNBFIOSSES | .iiceieiiecsee ot ee s s e en e et en e sen e 2¢
d Other (Describein Part Xl ... 2d
e AddIines 2athrougn 2d | e e s e 2e
3 Subtractline 2e fromline T e 3
4  Amounts included on Form 280, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 820, Part Vill, tine 7 .. ... 4a
b Other (Describe in Part XHL) s ab
¢ Addlines daand db e e 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part I line 18.) . .vooivii i 5

| Part Xl Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; F’art X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

PART IIY, LINE 1A:

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

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

"BUTLDING OUR OWN" AND WAS PATNTED TN 1991. THE ARTIST IS ARVIE SMITH.

PART IV, LINE 1B:

THE AGENCY PROVIDES FINANCTIAL: EDUCATION TQ CLTENTS. FINANCIAL EDUCATION

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

DOES NOT PROVIDE DEBT MANAGEMENT, CREDIT REPAIR OR DEBT NEGOTIATIONS

SERVICES,

PART X, LINE 2:

832054 10-28-18 Schedule D (Form 990) 2018
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'Schedule D (Form 990) 2018 NEIGHBORIMPACT 93-0884929 Pages

[Part Xill| Supplemental Information continued)

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

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

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

REGARDING UNCERTAIN INCOME TAX POSITIONS, THE ORGANIZATION WILL RECOGNIZE

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

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

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

UNCERTATN TAX POSTTIONS COULD RESULT FROM UNRELATED BUSINESS INCOME

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

POLITICAL ACTIVITY, SUBSTANTIAL IL,OBBYING EXPENDITURES OR EXCESSIVE

UNRELATED BUSINESS ACTIVITIES. THE ORGANIZATION HAS CONCLUDED THAT IT HAD

NO UNRECOGNIZED INCOME TAX BENEFITS AT JUNE 30, 2019, OR JUNE 30, 2018,

AND IT HAS NQ_TAX POSITIONS FOR WHICH IT ESTIMATES A SIGNIFICANT CHANGE

OVER THE NEXT 12 MONTHS.

THE QORGANTZATION TS SUBJECT TO EXAMINATION BY STATE AND FEDERAL TAX

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

TO EXAMINATION BY MAJOR TAXTING AUTHORITIES FOR YEAR BEFORE 2015.

Schedule D {(Form 990} 2018
832055 10-29-18
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* SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 980-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEIGHBORTIMPACT 93-0884929
Part | Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not

required to complete this part.

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

E Mall solicitations

O TN

|:—| Phone sclicitations
d |:| In-person solicitations

@ Internet and email solicitations

e

Solicitation of non-government grants

i Solicitation of government grants

g m Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services?

D Yes

I:lNo

h 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.

iii} Di v} Amount paid . .
(i} Name and address of individual . . ﬁ‘j“'  ear {iv) Gross receipts tf, %or retaine% by) (vi) Amount paid
or entity (fundraiser) {ii} Activity have custad from activity tundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
TOBA] it e »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.

832081 10-03-13
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"Schedule G (Form 990 or 990-E7) 2018 NEIGHBORIMPACT

93-0884929 Page2

Part 1l l Fundraising Events. Complets if the organization 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 6b. List events with gross receipis greater than $5,000.

{a) Event #1

{b) Event #2

{c} Other events {d) Total events

NONE {add col. {a) through
EMPTY BOWLS col. {g))

® {event type) {svent type) (total number)

3

[ =

(1]

|1 Grossveceipts ... 32,427. 32,427.
2 Lless: Contrbutions 17,632, 17,632,
3 Gross income (line 1 minus line 2 14,795, 14,795,
4 Cashprizes ...
5 Noncashprizes | . ...

&

o

©|6 Rentfaciltycosts

&

g 7 Foodandbeverages . ...

.5
8 Entertainment | . ...
9 Other direct expenses 6,444, 6.444.
10 Direct expense summary. Add lines 4 through 8 in coMN (d) ..o > 6.444.

Net income summary. Subtract line 10 from line 3, column (d) oo > 8,351,

$15,000 on Form 980-EZ, line 6a.

11
Part lIf | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than

(b) Pull tabs/instant

(d) Totat gaming (add

o . .
5 (a) Bingo bingo/progressive bingo fe) Other gaming |, {a) through cal. {e)}
g
[
o

1 GroSSrevenUE .o
w12 Cashprizes ...
@
[
|3 Noncashprizes . . ...
1
G
£ 4 Rentfaciltycosts
a

5 Otherdirectexpenses ...

[ ] Yes % [::] Yes % LI ves %

6 Volunteerlabor I::] No l:l No I:I No

7 Diract expense summary. Add lines 2 through 5 in GoIUMN (d) e e s e s eresns | 2

8 Net gaming income summary. Subtractiineg 7 from ling 1, column {d) ..oiiiiiiiiriiiiieiei i | -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b if "No," explain:

l—_—INo

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes,” explain:

DNO

832082 10-03-18

Schedule G (Form 8980 or 990-EZ2} 2018




v
. -

"Schedule G (Form 990 or 990-E7) 2018 NEIGHBORIMPACT 03-0884929 pages

11 Does the organization conduct gaming activities With MONMEE S T e i [::l Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gamiNG? | e e en [Ives [ _Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b AR OUESIAE TACIIItY ettt et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speciat events books and records:
Name
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. |:I Yes [:I No
b If "Yes," enter the amount of gaming revenue received by the organization P $ | and the amount

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

Name

Address P

16 Gaming manager information:

Name

Gaming manager compensation B $

Description of services provided B

I:' Director/officer D Employee [ ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L__| Yes D No

b Enter the amount of distributions required under state Jaw to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year = $
Part IV| Supplemental Information. Provide the explanations required by Part ], line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

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

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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' SCHEDULE M
{Form 990)

P Complets if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Noncash Contributions

OMB No. 1545-0047

2018

Department of the Treasury Open to Public
Internal Revenue Service P Go to www.irs.gov/Formggo for instructions and the latest information, Inspection
Name of the organization Employer identification number
NEIGHBORIMPACT 93-088492%
|Part| | Types of Property
{a) {b) {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 At-Worksofart
2 At -Historical treaswes
3 Art-Fractionalinterests _ ...
4 Books and publications ...
5 Clothing and household goods |, . ............
6 Carsand othervehicles X 1 26,350.DONOR VALUE
7 Boatsandplanes .. ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely heldstock ... ...
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other_
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other . . ... ...
18 Collectibles . ...
19 Foodinventory ..o X 3,140 2,802,692 .DONOR VALUE
20 Drugs and medicalsupplies ...
21 Taxidermy
22 Historical artifacts ..o
23  Scientific specimens ...
24 Archeologicalartifacts | . ...
25 Other P )
26 Other B | )
27 Other B ( )
28 Other B {( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
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 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? . et 30a X
b I “Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3 X
32a Does the organization hire or use third parties or related crganizations to soficit, process, or sell noncash
CONITIDULIONS? | ittt eeeee e e e e e et eeeeee et oo ee e e s e s eeeer e 32a X
b If "Yes," describe in Part II.
33  Ifthe organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832141 10-18-18
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"Schedule M (Form 990) 2018 NETGHBORIMPACT 93-0884929 Page 2

| Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedute M (Form 990) 2018
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' . OMB Na. 1545-0047

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

{Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information, . R

Department of the Treasury P Attach to Form 990 or 920-EZ. Open to Public

Internal Revenue Service P Go to www.irs.qov/Form880 for the latest information. . Inspection

Name of the organization Employer identification number

NEIGHBORTMPACT 93-0884929

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

SPRINGS INDIAN RESERVATION, WITH SERVICES THAT INCLUDE: A REGIONAL FOOD

BANK, HEAD START PROGRAM (PRESCHOOL), ENERGY ASSISTANCE,

WEATHERIZATION, HOUSING, SHELTER, HOME-OWNERSHIP AND PRESERVATION

LOANS, SUPPORT TO CHILDCARE PROVIDERS AND A MONEY MAWNAGEMENT PROGRAM

FOR PHYSTCALLY OR MENTALLY COMPROMISED INDIVIDUALS.

FORM 990, PART ITIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

AND PRESERVATION LOANS, SUPPORT TO CHILDCARE PROVIDERS AND A MONEY

MANAGEMENT PROGRAM FOR PHYSICALLY OR MENTALLY COMPROMISED INDIVIDUALS.

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

RESOURCES DIVISION SUPPORTS LOCAL CHILDCARE PROVIDERS WITH ONGOING

EDUCATION AND TRAINING, INVESTMENTS IN INFRASTRUCTURE AND SUPPORT FOR

ADVANCEMENT IN THE STATEWIDE QUALITY RATING SYSTEM. CHILDCARE RESQURCES

SERVED A TOTAL OF 1,162 INDIVIDUALS IN A SINGLE YEAR.

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

LINE 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 DESTGNATED PARTY WILL BE RESPONSIBLE

FOR MAINTAINING THE LIST FOR OBTAINING ANNUAL DISCLOSURES FROM OFFICERS.

|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2018)
837211 10-10-18
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'Schedule O (Form 990 or 990-E7) {2018) Page 2

Name of the organization Employer identification number

NETGHBORIMPACT 93-0884%329

FORM 880, PART VI, SECTION B, LINE 15:

COMPENSATION FOR KEY MANAGEMENT POSITICNS 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 XTI, LINE 2C:

NO CHANGE FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O {Form 990 or 990-EZ) {2018)
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*Schedule R {(Form 990) 2018 NEIGHBORIMPACT 93-0884929 pages

Part VIl | Supplemental Information.

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