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EXTENDED TO MAY 17, 2021

Return of Organization Exempt From Income Tax :
Under section 601(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations} 20 19

OMB No. 1545-0047

gz:m:’t‘:ﬂigf?y P Do not enter soclal security numbers on this form as It may be made public. Open to Public

Intérnal Revenus Service P _Go to www.irs.gov/Form890 for Instructiong and the latest information. Inspection

A For tha 2019 calendar year, or tax year beginning JUL 1, ] andending JUN 30, 2020

B Choeck if C Name of crganization D Employer [dentification number
appiicable; X

(&% | NEIGHBORIMPACT

I:imlge Dolng business as 93-0884929
raturn Number and street {or P.0. box If mail Is not delivered to street address) Room/suite | E Telephone number

E:]Flna
°';’2

\ 2303 SW FIRST STREET

(541) 548-2380

City or town, state or province, country, and ZIP or foreign postal code

[ Jamenced] REDMOND, OR 97756-9608

DA‘&‘.’::‘“ F Name and address of principal officer:SCOTT COOPER
i | SAME AS C ABOVE

3 Gross recelpts $ 22,002,991-

H(a) Is this a group retum

for subordinates? E]Yes Dﬂ No

H{b) Are all subordinates meiudea?__ves [_INo

Mﬂwwﬂ__}‘ (insertno.) L1 4g47(a)(t)or L] 527 If “No," attach a list. (see instructions)
J Website: p» WWW . NEIGHBORIMPACT.ORG

H{c) Group exemption number P

% Form of organization: t X | Corporation [ | Trust [ T Assoclation [T Otherp»

[ L vear of formation: 1 9 B 5] m State of legal domicile: OR

[Part

| Summary

1

Briefly describe the organization’s misslon or most slgnificant activities: NE IGHBOR

IMPACT SERVES THE

ECONOMICALLY DISADVANTAGED OF CENTRAL OREGON,

INCLUDING THE WARM

18
19

2 Checkthis box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, @ 18) ..............ccccoooorrorereeresicre s 3 15
el B Number of Independent voting members of the governing body (Part Vi, line 1) . 4 15
g | 8 Total number of individuals employed In calendar year 2019 (PartV, line28 . 5 269
£ | 6 Total number of volunteers (estimate if NeCeSSary) ..o 8 1655
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 | . 7a 0.
b Net unrelated business taxable Income from Form 990-T, in@ 89 ... 7b 0.
Prior Year Current Year

g | & Contributions and grants (Part VIl Ine 1) _..........ceoerrrcrocsooe o 18,063,915.} 21,543,741,
@ Program service revenue (Part Vill, line2g) . 190, 259. 203,156,
g 10 Investment income (Part Vitl, column (&), lines 3,4, and 7d) ..., 105,518, 222,386,
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 8¢, 10c,and 11¢) 8,351, 24,649,
12_ Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) ... 18,368,043, 21,993,932,
18 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 8,384,754, 9,528,671,
14 Beneflts pald to or for members (Part IX, column (A), ine 4y . 0. 0.
’ 16  Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 7.583,452. 9,006,896,
g 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.

b Total fundralsing expenses {Part IX, column {D), line 25} M 264,718. .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e} . .~ 2,102,662, 2,408,318,

18,070,868.] 20,943,885,

297,175, 1,050,047,

20
21

art

?I \nd Saeinced

Total assets (Part X, [ine 16)
Total llabilitles (Part X, IN€ 26) . .......cccceeiiiiece i

Beginning of Current Year End of Year
9,615,926, 10,698,402,
417,180. 398,451.

Net assets or fund balances. Subtract line 21 from e 20 ..o

9,188,746, 10,299,951,

ignature Bloc

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
lrue, corract, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

’ slgnatuse of ofiicer

Sign Data
Hore SCOTT COOPER, EXECUTIVE DIRECTOR
Typa or print nama ang te
PrintType preparer's name rer's,signature Date gy fone [X]| PTIN

Pu¢  HEATHER MCMEEKIN NG A/I/yé(,\ - A Poisesast
Preparer |Firm'sname ) PRICE FRONK & CO-V Firm'sENp 93-0620214
Use Only [Firm'saddressy, 2796 NW CLEARWATER DR

BEND, OR 97703 Phoneno.541-382-4791
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... . ... .. ... ... [X)yes [ ino
932001 01-20-20 LHA For Paperwork Reduction Act Notlce, see the separate Instructions. Form 990 {2019

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 890 (2019 NEIGHBORIMPACT 93-0884929 Ppage?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthis Part Ul ... e i st et canene e

1

Briefly describe the organization’s mission:

NEIGHBORIMPACT SERVES THE ECONOMTICALLY DISADVANTAGED OF CENTRAL
OREGON, INCLUDING THE WARM SPRINGS INDIAN RESERVATION, WITH SERVICES
THAT INCLUDE: A REGIONAL FOOD BANK, HEAD START PROGRAM (PRESCHOQCL),
ENERGY ASSISTANCE, WEATHERIZATION, HOUSING, SHELTER, HOME-OWNERSHIP

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990€27 . SR b4 | 2 3 M |
if “Yes,* describe these new services on Schedule 0

Did the organization cease conducting, or make significant changes i how it conducts, any program services? ... .. Dves E No
If *Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Saction $01(¢)(3) and 501{c)(4) organizations are required to report the amount of grants and allecations to othars, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: )(Ezpensess 4 s 066 I 921 ¢ inoluding grants of $ 3 z 600 I 689 . ) (Revanue$ 0 * )
NEIGHBORIMPACT'S FOOD PROGRAM EXPANDED SIGNIFICANTLY IN 2020. AUDITED
EXPENDITURES ROSE NEARLY 25%. THIS INCREASE REFLECTED AN INCREASE IN
OVERALL FOOD SUPPLY MADE AVAILABLE THROQUGH INCREASED FEDERAL COMMODITY
SHARING STEMMING FROM TARIFF MITIGATION PROGRAMS AND COVID-RELIEF. ALIL
FOOD WAS DISTRIBUTED THROUGH 55 PARTNER ORGANIZATIONS AND THROUGH
NEIGHBORIMPACT'S MOBILE FOOD PANTRY.

4b

{Code: ) (Expenses $ 6,343,813, Including grants of § 518,237, ) (Reverwss 21,416,
NEIGHBORIMPACT'S EARLY CARE AND FEDUCATION PROGRAM CONSISTS OF THREE
ELEMENTS: A HEAD START PROGRAM PROVIDING FREE PRESCHOOL TO 3-5 YEAR
OLDS IN CROOK AND DESCHUTES COUNTIES; AN EARLY HEAD START PROGRAM
PROVIDING EARLY LEARNING SUPPORT AND PARENT EDUCATION FOR FAMILIES QF
INFANTS AND TODDLERS 0-3 YEARS OLD; AND A CHILDCARE RESQURCES DIVISION
THAT SUPPORTS DEVELOPMENT AND EXPANSION OF THE CHILDCARE INDUSTRY
THROUGH SKILL-BUILDING AND FINANCIAL GRANTS. THE EARLY HEAD START
PROGRAM RECEIVED A SIGNIFICANT EXPANSION GRANT AT THE END OF THE
FINANCIAYL: PERIOD AND EXPANDED ENROLLMENT BY 76%. THE EARLY HEAD START
PROGRAM WILI, EXPAND TQ A REGIONAL PROGRAM FROM ITS CURRENT REDMOND
LOCATION, WHILE THE CHILDCARE RESOURCES DIVISION PLAYED A CRITICAL ROLE

AT THE START OF THE COVID PANDEMIC IN HELPING CHILDCARE PROVIDERS FIND

ac¢

{Code: ) (Expenses § 3,445,340, inoudinggramsofs 2,120,146, ) (Reverues 100.)
NEIGHBORIMPACT'S HOUSING PROGRAM PROVIDED RENTAYL ASSISTANCE TO KEEP
1843 PEOPLE HOUSED DURING THE YEAR. THE DIVISION ALSO PROVIDED HOMELESS
SERVICES, INCLUDING WINTER SHELTERS AND A MOTEL-VOUCHER PROGRAM.
NEIGHBORIMPACT REDISTRIBUTED FEDERAL AND STATE ASSISTANCE TO MORE THAN
20 OTHER LOCAL AGENCIES ENABLING 2 REGIONWIDE RESPONSE TO HOMELESSNESS
— EVEN AS RENTS ROSE RAPIDLY IN THE FAST-GROWING CENTRAL OREGON HQUSTNG
MARKET. NEIGHBORIMPACT ALSO FUNCTIONS AS THE LEAD AGENCY FOR THE
CONTINUUM QF CARE. IN THAT ROLE, THE ORGANIZATION CQOORDINATED RECEIPT
OF FEDERAL FUNDS ADMINISTERED BY THE HOMELESS LEADERSHIP COALITION AND
COORDINATED THE DATA REPORTING SYSTEM FOR HOMELESS SERVICES THAT SERVES
THE ENTIRE REGION. AS THE COVID PANDEMIC BROKE, NEIGHBORIMPACT BEGAN
DISTRIBUTING LARGE VOLUMES OF RENTAL ASSISTANCE, WORK WHICH CONTINUED

4d

Other program services (Describe on Schedule O.)

(Expensss 5,012,048, weludingontsats 3,289,599.) (Reverwss 291,282 .)
4e__ Total program service expenses 18,868,122,
: Form 990 (2019)
932002 01-20-20 : SEE SCHEDULE O FOR CONTINUATION(S)
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rm 990 (2019) . NETGHBORIMPACT 93-0884929 Page3
I Part IV ] Checkiist 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 1 X
2 Is the organization required to complete Schedu!e B Schedu!e of Contnbutom’ e X
3  Did the crganization engage In direct or indirect political campaign activities on behalf of or in opposmon to cand:dates for
public office? If *Yes," complste Schedule G, Part! ... 3 X
4  Section 501{c}{3) organizations. Did the organization engage in 1obby!ng actwnt:es. or have a sectlon 501(h) elechon in effect
during the tax year? If *Yes," complete SCROTUIB C, PAII | . .....coocoeeeomieeesseeeesressseseeees oot ser e seseeesooons 4 | X
5 s the organization a section 501(¢)(4), 501{c)(5), or 501(c)(6) organization that receives memnbership dues, assessments, or
similar amounts as defined in Revenus Procedure 98-197 If *Yes," complets Schedule C, Part Il . . . . 5 X
& Did the organization maintain any donor advised funds or any stmilar 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 "Yes," complete Schedule D, Part| | 8 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historlc structures? If "Yes,* complste Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yas,* complets
Schedule D, Partilt ... .18l X
9 Did the organization report an amount in Part X Iine 21 fur ascrow or custodial account Ilabllrty. serveasa custodlan for
amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yos," complate Schedle D, PArtIV ettt oo ee e eese 9 | X
10  Did the organlzatlon, directly or through a related organization, hold assets in donor-restricted endowments
or n quasl endowments? If *Yas," complete Schadule D, Part V. | || . ... essesssse st 10 X
11  Ifthe organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X ik
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 If "Yes, " complete Schedule D,
PBITVI s ers et sats b ettt bttt s s ess st snsses s ma st oo sesees e eraenenoeeeseensesrmserennnen, |11 K
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If “Yes, " complete Scheduls D, Part Vit .. . O i b [ X
¢ Did the organization report an amount for investments - program related in Part X, lins 13 that is 5% or more of |ts total
assets reported In Part X, line 167 If “Yes," complete Schadule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schadula D, Part IX . . e 14 X
e Did the organization report an amount for other !|ab|||tues in Part X Ilne 25? If 'Yes, " comp.fete Sc:hedule D Pan‘ X SR A i [} X
f Did the crganlzation’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)7 If "Yes," complete Schedule D, Part X . |11 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? i *Yes," complete
Schedule D, Parts Xtand Xif ... v, | 128 X
b Was the organization inc!uded in consolidated Independent audited f'nanclal statements for the tax year?
If “Yes," and If the organization answared "No" {o line 12a, then completing Schedule D, Parts X and Xilisoptional .. |12b| X
13 Is the organization a scheol described in section 170{b)(1)(A)i)? If "Yes," complete Schedule € . . . 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expensaes of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn Investments valued at $100,000
or more? If *Yes,* complete Schedule F, Partstand IV ... e | 148 X
15 Did the organizationreport on Part IX, column {A), line 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts HaNG IV || __........ccommcommmmrcoreomeeress oo sere s 15 X
16  Did the organization report on Part I1X, colurnn {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indlviduals? If "Yes," complete Schadula F, Parts HH 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 11e7 If "Yes," complate Schadule G, Part | _ . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VJII Ilnes
1c and 8a? If "Yes,* complete Schadule G, Part il 18 | X
19  Did the organization report more than $15,000 of gross income from geming actrwtaes on Part VIII irne Qa? If 'Yes
COMPIELS SCHEAUIE Gy PAITIH __..__.,....ccoovoooooooooceoo oo e oo eee e oe e oo s oeseeee 19 X
20a Did the organization operate one or mare hospltal facliities? if "Yes," complete Schedule H . 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part 1X, column (A), fine 17 if "Yes,* complete Schedule [, Parts landtf . ... 21 | X
932003 01-20-20 ’ Form 990 (2019}
3
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Form 990 (2019} NEIGHBORIMPACT 93-0884929 Page4
[Part'IV | Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 /f "Yas," complete Schedule |, Parts ! and il 1221 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3,4, or & about compensation of the organizahon s current
and former officers, directors, trusteas, key employees, and highest compensated employees? If "Yes," complete
Schedule d .. |23 X

24a Didthe organlzatuon have a tax exempt bond issue wlth an outstandmg pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. if "No,"gotoline 25a ... . RO -2 - | X

b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-GXBMBE DONAST || .. it e s e ettt eees et soar st e eeee s aet s et e et eremae st eresereeneeeses s eoee st aesnearen 24¢
d Did the arganization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... |[24d
25a Section 501{c)(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complete Schedule L, Part! ... v | 283 X

b Is the organization aware that it engagsd in an excess benefit transaction with a disquaiified person ina prlor year. and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes," complete
SCREUUIB L, PartT | oo e a s e b a s s s eSS £55 1844 a1 081kt RR e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partil . ... e | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantlal contributor or employee thereof, a grant selection committea membaer, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If *Yes," complote Schedule L, Partill . | 27 X
28 Was the organization a party to a business transactlon with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, diractor, trustee, key empioyee, creator or founder, or substantial contributor? if

"Y83," COMPIEte SCHETUIB L, PAILIV | ... .cccoorrvveerissssessssiesssssssssessssss s sssss s ssss st rens s sss e sassnss 28a X
b A famlly member of any individual described In line 28a? If *Yes,” complete Schedula L, PartiV 28b X
¢ A35% controlled entity of one or more indlviduals and/or organlzations described in lines 28a or 28b7/f
'Yes," complete Schedule L, Part IV FEOPU I .- - X
20 Did the organization receive more than $25, 000 in nen- cash contnbutuons? If Yes, comp!ete Schedufe M e 29 | X
30 Did the organization receiva contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If *Yes,™ complete SCReAtle M || ... . ...ttt e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f *Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yss, complete
SCRBUIB N, PAMTIL oottt st s e st s s se et e p b b e et o418ttt ee et ne et eeee s eneeees et et eee s eeesteeeeeeneras 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 Schedule R, Partl || | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part if, Ill, or IV, and
PartViline1 . . . USROS I S B §
35a Did the organization have a controlled enhty wnthln the meamng of section 51 2(b)(1 3)? v |88a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction wrth a controlled entrty
within the meaning of section 512(b){(13)? If "Yas," compfate Schadule R, Part V, line 2 35b X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complate SChedulo R, PArt Vi I8 2 _____._...comriorsossisseeseesiees s essse s es s see s es e 36 X
37 Did the organizatlon conduct more than 5% of its activitias through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complate Schedule R, Part Vi ... 3r X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O . last X
i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains arespaonse ornotetoany line inthis Part V' ]
Yes | No
1a Enter the number raported In Box 3 of Form 1096, Enter-0-ifnotapplicable | 1a 204
b Enter the number of Forms W-2G included In ling 1a. Enter -0- if not applicable 1ib 0
¢ Dld the organization comply with backup withholding rules for reportahle payments to vendors and reportable gaming
{gambling) winnings to prize winners? R e e e e N I -0 I
832004 01-20-20 : Form 990 (2019)
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Form 990 (2019) NEIGHBORIMPACT 93-0884929 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compiiance {continued)

2a

b

3a

b

4a

b

5a

6a

[+ I - 5

T 0o a

12a

13

14a

15

16

832005 01-20-20

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ R
fited for the calendar year ending with or within the year covered by thisreturn | 2a 269
If at least one Is reported on line 2a, did tha organization file all required federal ernployment taxretums? . |&]| X
Note: if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? i L Ga X
If *Yes," has it filed a Form 880-T for this year? if *No" to line 3b, provide an explanation on Schedule O I -
At any time during the calendar year, did the organization have an interest In, or a signature or other authorlty over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? 4a X
If *Yes," enter the name of the forelgn country P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization & party to & prohibited tax shelter transaction at any time during the taxyear? . .. ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 8b X
If “Yes® to line 5a or 5b, did the organization flle Form 8886-T7 8¢
Does the organization have annuat gross receipts that are normally greater than $1 00 000 and dld the organizatlon sollclt
any contributions that were not tax deductitle as charitable contributions? SRRSO i : - X
if *¥es," did the organization Include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCtiDIE? | .o s e eee s eree et maserees e sneseecnees | OB
Organizations that may receive deductible contributions under section 170(c).
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
If “Yes," did the organization notify the donor of the value of the goods or services provided? b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 7e X
If *Yes," indicate the number of Forms 8282 flled durmg the Year e I 7d | .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? ... ... | 7e X
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . i X
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as requlred? .. L7a
if the organization received a contribution of cars, boats, alrplanes, or ather vehicles, did the organization file & Form 1088-C? | 7h
Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds, S
Did the sponsoring organizatlon make any taxable distributions under section 49667 e, Ba
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ob
Section 501(c){7) organizations. Enter: -
Inttiation fees and capltal contributions Included on Part VIll, line12 ... e 102
Gross recelpts, included on Form 930, Part VIII, line 12, for public use of club facilities 10b
Sectlon 501(c)(12) organizations. Enter:
Gross Income from members or sharehalders | ..., | 118
Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11h
Section 4847(a){1) non-exempt charltable l:rusts Is the organlzatlon f|||ng Fon‘n 990 in Ileu of Form 10417 12a
If *Yes,” enter the amount of tax-exempt interest recelved or accrued during the year .................. [ 12b
Section 501(c){29) qualified nonprofit heaith insurance issuers.
is the organization licensed to Issue qualified heailth plans in mora than one state? .~ 13a
Note; See the instructions for additlonal information the organization must report on Schedule O.
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 ||| ..., | 130
Enter the amount of reserves onhand _ . T A I
Did the organization receive any payments for lnd oor tanning services dunng the tax year? 14a X
If "Yes," has It filad a Form 720 to report these payments? If "No," provide an explanation on Schedule O e 14b
Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?, OO OO OO O OOV I |- X
If *Yes," see Instructions and fiie Form 4720, Schedula N '
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,* complete Form 4720, Schedule O.
Form 980 (2019)
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Form 990 {2019 NEIGHBORIMPACT 93-0884929 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.

Check if Schedule O contains a response or note to any line Inthis Part Vi . il IE
Section A. Governing Body and Management

_| Yes ! No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 15
H there are material differences in voting rights amang members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. .

b Enter the number of voting members included on line 1a, above, who are independent 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess ralatlonship with any other
offlcer, director, trustee, or key employee? L2

3 Did the organization delegate control over management dutnes customanly performed by or under the direct supervlslon
of officers, directors, trustees, or key employees to a managament campany or other person? .

4 Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was fured?

Did the arganization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders? e,

7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or
more members of the GOVEIMING DOGYT | ... ...ttt eee ettt seas s aee st ee et eessaee et et enteneee e 7a

b Are any govemnance decislons of the organization reserved to {or subject to approval by) members, stockholders, or
psrsons other than the goveming body? ISR i -
8  Did the organlzation contemporaneously document the meetmgs held or wnrten actlons undertaken dunng the year by the follnwing
a Thegoverningbody? | ... . OSSO OSSOSO OO OTORV PO I - - T D .
b Each committes with authority to act on behalf of the govemmg body? e [ X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If *Yes, " provide the names and addregses on Schedulo © ... 9 X
Section B. Policies (This Section B requests Information about policles not required by the Internal Revenue Code.)

L4 ]

E N sl ol

Yes | No

10a Did the organization have local chapters, branches, or affllates? | . . . e 102 X
b If *Yes," did the organization have written policies and procedures governing the actlvities of such chapters, affiliates,

and branches to ensure thelr operations are consistent with the organization’s exempt pumposes? ... 16b

11a Has the organization provided a complete copy of this Form 880 to all members of its governing body befora filing the form? | 11a

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? #f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually [nterests that could give rise to confliets? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswas done ... 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? .. s 14
15  Did the process for determining compensation of the following persons include a review and approva! by independent )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (sea Instructlons)
16a Dld the organization invest in, contribute assets to, or participate In a joint venture or simllar arrangsment with a }
taxable entity during the year? e | 162 X
b If *Yes," did the crganization follow a wrltten pollcy ar procedure requnring the organlzatlon to eva Iuate 1ts participatlon
in joint venture arrangemnents under applicable federat tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? X . amman i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled OR
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, If applicable), 990, and 990-T (Section 501({c){3)s only} available
for pubile inspection. Indicate how you made these available. Check all that apply.
[ZI Own website D Another's website IZEI Upon request I:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if sa, 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 telsphone number of the person who possesses the arganization’s books and records P
SCOTT COOPER - (541) 548-2380
W 18T ST EDMOND, OR 97756
932006 01-20-20 Form 990 (2019)
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Fgrm 990 (2019 NEIGHBORIMPACT 93-0884929 Page7
| 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 VIl s eenanesnes e o |:|

Section A. _Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

1a Complets 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.

® List all of the organization's current key employees, if any. See instructions for definition of *key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation {Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® {Ist all of the organization's former officers, key employees, and highest compeansated employees who received more than $100,000 of
reportable compensation from the organization and any refated 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,
more than $10,000 of reportable compensation from the organization and any related organizations.

Sse Instructions for the order in which to list the persons above,

[-f_l Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustee.

{A) (8) ©) D) {E) ]
Name and title Average (donat d':gf':"g?m one Reportabile Reportable Estimated
hours per | box, unfess person is both an compensation compeansation amount of
week ?_"’“” and & direotorftrystes) from from related other
(list any § the organizations compensation
hours for . - organization {(W-2/1099-MISC}) from the
related | § . g (W-2/1099-MISC) organization
organizations| 5 | = B |E and related
|5 2 18g
helow 5 é B E§ 5 organizations
me) |58 8|5|58 5
(1) CHAD CARPENTER 2.00
PRESIDENT X X 0. 0. 0.
{2) BRENDA COMINI 3.00
SECRETARY/TREASURER X X 0. 0. 0.
{3) LYNDLE DECAMP , 1.00
DIRECTOR - X 0. 0. 0.
(4) BRENT N, WILKINS 1.00
DIRECTOR X 0. 0. 0.
{5) LAURA BEEBE 1.00
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 2.00
DIRECTOR : X 0. 0. 0.
(I1) JOSE BALCAZAR 1.00
DIRECTOR X 0. 0. 0.
{12) HEATHER SIMMONS 2.00
DIRECTOR X 0. 0. 0.
{(13) PATRICIA JUNGMANN 1.00
DIRECTOR X 0. 0. 0.
(14) CAMDEN KING 1.00
DIRECTOR X 0. 0. 0.
{15) GLENDON SMITH 1.00
DIRECTOR X 0. 0. 0.
{16) SCOTT COOPER 40.00
EXECUTIVE DIRECTOR X 136,683, 0. 8,483.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) NEIGHBORIMPACT 93-0884929 Page8
Part Vu] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
A (8) (C} (D) (E) (F)
Name and title Average Position Reportable Repartable Estimated
hours per éﬁi."ﬁ:ﬂ:ﬂﬁ?é“ﬁ&ﬁ"& compensation compensation amount of
week officer and & directorfyustee) from from related other
{list any {g the organizations compensation
hours for | 5 = organization (W-2/1009-MISC) from the
related ; g E (W-2/1699-MISC) organization
organizations] 2 E g|E and related
below [21&|. 2158 ., organizations
o) | 215|d| 556 E
1b Subtotal 136,683, 0. 8,483,
¢ Total from contmuaﬂon sheets to Part VII Sectwn A 0. 0. 0.
d_Total (add lines 1b and 1c) .. 136,683, 0. 8,483,
2 Total number of individuals (includlng but not llmlted tc those Ilsted 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, trustee, key employes, or highest compensated employee on
line 1a? if "Yes," complate Schedule J for such individual ... 3 X
4 For any individual listed on {ine 1a, is the sum of reportable compensatlon and other compensatlon from the organizatlon '
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual 4 X
5 Didany person iisted on line 1a receive or accrue compensation from any unrelated organization or Individual for services h
rendered to the organization? if "Yes, * complete Schedule Jforsuch Parson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
) {(A) : (8) (€
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {Including but not limited to thase listed above) who recelved more than
$100,000 of compensation from the organization P 0 :
Form 990 (2019)
932008 01-20-20
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$3-0884929 Page9

Form 890 {2019 NETGHBORIMPACT
m_gtatement of Revenue

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

(B) [{«) D)
Total revenue | Related or exempt Unrelated Revenuse excluded
function revenue |[business revenue| from tax under
sections 512 - 514
*‘g-g 1 a Federated campaigns 1a 77 op0,f -
g% b Membership dues 1b L
-E ¢ Fundraising events ic 21,531,): .-
gé d Related organizations 1d _
f:‘.&% e Government grants {contributions) | 1e 15,886,984,
25| 1 Alothercontributions, gifts, grants, and .
Eg similar amounts not included above | 3¢ 5,558,226, 1.0
‘g-g @ Noncash contriutions Includad In lines a-if | 1g |$ 3,582,448, TR
O] b TotabAddiinesta-f .0 000 P | 21 543 745,00
Buslness Code T L
3 2 a PROGRAM INCOME 611600 193,389, 193 389,
Eg b OTHER INCOME §11600 9,767, 9,767,
£ [+
g e
& f All other program service revenue e
— 1 o Total.Addlnes2a-2f ... ... ... » 203 156.["
3  investment income (including dividends, Interest, and
other similar amounts) __ . » 222 386, 109 6472, 112,744,
4  Income from investment of tax exempt bond proceeds »
5  ROyaltles ..o, >
(i) Real {ii) Personal
6a Grossrents .. 6a
b Less:rental expenses . [6h
¢ Rentalincomeorf{ioss) (8¢ | ~— po. o Lol
d Netrentalincomeor(oss) ... . >
7 a Gross amount from sales of (i) Securities (i) Other
assats other than inventory |7a
b Less: cost or other basis
3 and sales expenses | 7b
g ¢ Gan or (loss) 7c
[ d Net gain or (Ioss) et eenvereeeizieiesainsioriiiia
] 8 a Gross income from fundmsmg events (not
g including $ 21,531, of
contributions reported on line 1¢). See
PartIv,line18 . 8a .
b Less: direct expenses 8h b
¢ Net incoma or {loss} from fundrarslng events ............... » 24,649, 24 649,
9 a Gross income from gaming activities. See :
PatWV,line1d . ... . . |%
b Less: direct expenses Bb
¢ Netincome or (loss) from gam Ing actlvlties .................. >
10 a Gross salss of inventory, less returns
and allowances ,.,...............covenn, 10a
b Less:costofgoodssold 10b)
c_Net income gr (loss) from sales of |nventory ........... |
@ Business Code c
8 ol 11 a
LI
2f o
§ | d Alotherrevenue .. .. ...
e Total. Addlines1fa-11d ... | o ..
12 Total revenue. Seeinstructions ... . 21,993 332 312 798 0 137,393,
932009 01-20-20 Form 990 (2019)
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93-0884929 Page10

Form 990 (2019) NEIGHEORIMPACT
Part

tatement of Functional Expenses

Sectlon 501{c)(3) and 501(c)(4} organizations must complete all columns. Afl other organizations must complete column (A).

Check if Schedule O contains a response or note(;g any line In this Pant I)((éj ............... (C) D) L—_J
Do not Inciude amounts reported on lines 6b, it
7o, Gy Sy 108 of Pt il Tosdises | Pogalioouco | Mwagtniad | Pl
1 Grantsand other assistance to domestlc organizations)] | | R
and domestic governments. See Part IV, line 21 103,750. 103,750.
2 Grants and other assistance to domestic
individuals. See Part IV, flne22 9,424,921, 9,424,921.| .-
3 Grants and other assistance to forelgn o
organlzations, forelgn governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustess, and key employess 136,683. 116,181. 16,402, 4,100.
6 Compensation not included above to disgualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958{¢){3)(B) ... .
7 Othersaladesandwages 6,584,966.] 5,472,003, 972,878, 140,085,
8 Pension plan accryals and contributions {include
section 401(k) and 403(h} employer contributions)
9 Other employee benefits ... 1,559,248, 1,370,596, 158,904. 29,748.
10 Payroiltaxes ... ... 725,999, 638,161, 73,887, 13,851,
11 Fees for services (nonemployess):
& Management : .
b olegal .. . ... 12,321, 1,393, 10,928,
e Acoounting . 64,109, 7.248. 56,861.
d Lobbying .
e Professional fundralsing services. Sea Part IV, line 17
f Investment managementfees . ...
g Other. (ifiine 11g amount exceeds 10% of line 25, -
column {A) amount, fist line 11g expenses on Sch 0.) 380,219, 280,605, 77,144, 22,470,
12  Advertising and promotion
13 Officeexpenses, . ... ... 347,939, 225,161, 96,755, 26,023,
14 Information technology . ... ...
15 Royalties | ..o :
16 Occupancy .. . .. 919,493, 688,182, 230,973. 338.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals .
19 Conferences, conventions, and meetings
20 IntereSt . .l 736, 136,
21 Paymentstoaffilates | ... ... ... ..
22 Depreciation, depletion, and amortization 126,080. 124,120, 1,960,
23 INSURANCE ... . 94,378, 80,803. 13,575,
24  Other expenses. ltemize expenses not coverad TR (R SR B I T
above (List miscellaneous expenses on line 24e. If : :
line 24¢ amount exceeds 10% of line 25, column (A) N sl e e - oo .
amount, list line 24e expenses on Schedule 0.} . s Dy e e L
a TRAINING & RECRUITMENT 116,014, 97,004. 16,010. 3,000.
b DUES & FEES 83,871, 38,116, 43,089, 8,666,
¢ PRINTING & PUBLICATIONS 56,237. 32,683, 8,990. 14,564.
d
e All other expenses .
" 25 _ Total functional expenses. Add fines 1 through24e | 20,943 ,885.] 18,868,122, 1,811,045. 264,718,
26 Jointcosts. Complete this tine only if the organization
reported in column (B) |oint costs from a combined
educational campalgn and fundraising soficitation.
Cheok herg it following SOP 98-2 (ASC 958-720}
932010 01-20-20 Form 990 (2019)
10
11070120 250754 46165-0001 2019,05030 NEIGHBORIMPACT 46165-01




Form 990 (2019}

NEIGHBORIMPACT

93-0884929 Pagell

I Part X[ Balance Sheet

................................ s

L1

Check if Schedule O contains a response or note to any line In this Part X

11070

(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing ... ... 1,828,629.| 1 2,062,718,
2 Savings and temporary cashinvestments 2,117 2 5,687,
3 Pledges and grants recelvable, et 1,694,590.] s 2,272,596,
4 Accounts recelvable, N8t . ... oo, 4
5§ Loans and other receivables from any curent or former officer, director, '
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined L {0
under section 4958(f){1)}, and persons descrlbed in section 4958(c)(3¥B} ... . 6
g | 7 Notesand loans receivable,net . . . 3,899,707, 7 3,880,513,
8|8 Inventories forsaleoruse . 99,097.| s 115,293,
40, Prepald expenses and deferred charges ... 6,753.| 9 4,871.
10a Land, buildings, and equipment: cost or other e _ o - _
basls. Complete Part VI of Schedule D 102 3,703,569, o e s S
b Less: accumulated depreciation 10b 1,811,037, 1,735,759.]10¢c 1,892,532,
11 Investments - publicly traded securities ... 11
12  Investments - other securities, See Part W, line14 349,274.] 12 464,192,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 88865 . . ... . ... re e 14
5 Otherassets.See Part IV, line 11 . . . .. 15
-] 16 __Total assets, Add lines 1 through 15 (must equalfined3) . 9,615,926, 18 10,698,402.
17 Accounts payable and accrued expenses 394,565, 17 312,665.
18 Grantspayable . e .18
19 Deferredrevenue ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account lability. Complete Part IV of Schedule D 21
@ |22 Loansand other payables to any current or former officer, director, SN
g trustee, key employee, creator or founder, substantial contributor, or 35% e &
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured morigages and notes payable to unrelated third parties 22,615, 23
24  Ungecured notes and loans payable to unrelated third parties 24 85,786.
25  Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X
of SehedUle B et eeeeee e 25
—-_1.26_Total liabilities. Add lines 17 through 26 ... ..o _417,180.] 26 398,451.
o Crganizations that follow FASS ASC 958, check hera P : . N _
§ and complete lines 27, 28, 32, and 33. SRR o
& |21 Netassets without donor restrictions ... . ... 1,915,860.] 27 2,517,280,
@ 128  Netassets with donor restriotions ............._........coooropeoirse 7,282,886, 28 7,782,671,
5 Organizations that do not follow FASB ASC 958, check here P I:I R AT BT
"'s‘ and complete lines 29 through 33.
a |29 Capital stock or trust principat, or currentfunds 29
@ |30 PaldIn or capital surplus, or land, bullding, or equipmentfund 20
g 31 Retained earnings, endewment, accumulated income, or other funds 31
Z |32 Totalnetassetsorfundbalances . ..o 9.,198,746./ 32 10,299,951,
——133 Totallibilities and net assetsffund balances .. 9,615,926,/ 33| 10,698,402,
Form 990 (2019)
932011 01-20-20
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‘orm 990 (2019 NEIGHBORIMPACT
| Patt Xl | Reconciliation of Net Assets

93-0884929 Page12

Check if Schedule O contalns a response ornote toany lineinthis Pat Xl .........o..coovcecrieciiccrnnee e X]
1 Total revenue {must equal Part VIil, column (A), ine 12) 1 21,993,932,
2 Total expenses (must equal Part IX, column (&), Ine 28) . . .. Le2 20,943,885,
3 Revenue less expenses. Subtract line 2fromline 1 e 3 1,050,047,
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (8} 4 9,198,746.
§ Netunrealized gains (08868} ON INVESIMBNLS ... et e 5
6 Donated services and use of facilities _ 6
T INVBSHNENT BXPBISES | . ..iiiiieisctiniiees oo oo emre e ee s eeeeee e eeees e se s mes st s e se e enees e eee e 7
8  Prior period adJUSIMENIS ||| | e e e er e erenes - -8
9 Other changes In net assets or fund balances (explain on Schedule O) » 9 51.158.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Izne 32 -
COMMA(BY oo e e, 10 10,299,951.

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ne in this Part X

1

2a

3a

b

¢r audits, explain why on Schedule O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 890: I___l Cash m Accrual [:] Other

Yas | No

If the organization changed its methad of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountan? ..

If *Yes," check a box below to indicate whether the financial statements for the year wers compiled or reviewed on a
separate basls, consolidated basis, or bath:
L__.] Separate basis D Consolidated basis E:l Both consolidated and separate basls

Were the organization’s financtal statements audited by an Independent accountant? . . s

If *Yes," check a box below to indicate whether the financial statements for the year wers audited on a separate basis,
consclidated basis, or both:

|:| Separate basis IE Consolidated basis |:| Both consolidated and separate basis

If “Yes" to line 2a or 2b, doss the organization have a committee that assumes responsiblity for oversight of the audit,
revlew, or compilation of its financial staternents and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year. explaln on Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 .

If "Yes," did the organization undergo the requlred audlt or audrts? If the orgamzatlon dld not undergo the requured audlt

2a

2¢

3a

X

3b

X

$32012 01-20-20
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iﬁ:igouol;ggﬁ_m Public Charity Status and Public Support 056'2567

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

Departmant of the Treasury = Attach 1o Form 990 or Form 980-E2. .. Open to Public

ntomal Revenue Servics | P> Go to www.irs.gov/Formg90 for instructions and the latest information. - Inspection

Name of the organization Employer identification number
NETGHBORIMPACT 93-0884929

[Part]’| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation becauss It is: (For lines 1 through 12, check only one box.)
1 [:' A church, convention of churches, or association of churches describad in section 170{b)( 1)(Al)ti).
[ ] Aschool described In gection 170{b){1){A)ii}. (Attach Schedule E (Form 990 or 980-EZ).)
D 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 stata:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{ 1IA)(iv). (Complete Part I1.)
A federal, state, or local govermnment or governmental unit described in section £70{b){(1{A)v).
An organizatlon 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 II.)
A community trust described in section §70{b}{ 1{A}vi). (Complete Part I1)
An agricultural research organization described in section 170(b){1){A){ix} operated in conjunction with a land-grant college
or unlversity or a non-land-grant college of agriculture (see instructions). Enter the names, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of fts support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acqulred by the organization after June 30, 1875,
See section 508{a}{2). (Complete Part III.)
11 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 l:l An organizatlon organized and operated exclusively for the benefit of, to perform the functions of, or.to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 509(a){3). Check the box in
lines 12a through 12d that desciibes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection 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 |:] Type lll functionally integrated. A supporting erganization operated In connection with, and functionally integrated with,
its supported organization(s) {see instructions}. You must complate Part IV, Sections A, D, and E.
d |:] Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization{(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Checkthis boxifthe organization received a written determination from the IRS that it is a Type |, Type I, Type Ili
functionally Integrated, or Type lI nonfunctionally integrated supporting organization.
Enter the number of Supported organizalions ... ... ..ot ese s e | | '
Provide the following information about the supported organization(s).

W N

0 00 E0 0

10

e

1]
{i) Name of supported (if) EIN {ifl) Type of organization | &0 g "Wii“'l%“" rfﬁw {v] Amount of monetary {vi) Amount of other
organization . (described on fines 1-10 AT COCEN support (see instructions) | support (see instructions)
above (see Instructions)) | Yes No -
Total . AR I s
LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 890 or 890-EZ. e3z021 08-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 NETGHBORIMPACT -0 Page 2
[Par ] “Support Schedule for Organizations Described in Sections 170(0)(1){A)(v) and 170(b}(1)(A}{v1)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
fails te qualify under the tests listed balow, please complete Part 1.}
Section A. Public Support
Calendas year (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”} _ [14531060./15937453./16336985./18046283.{21543741.86395522.
2 Tax revenues levied for the organ-
ization’s benefit and either pald to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organizatlon without charge

4 Total. Add lnes Tthroughs ... [14531060./15937453.16336985.[18046283.[21543741.86395522.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supparted organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

COMMN ) oo T DT R | S L
6 Public support. Subtract line 5 from li R NS C e e 86395522,
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a} 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total _
7 Amountsfromiined . 114531060,15937453./16336985.[18046283.,121543741.86395522.

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources 27,623, 144,992.] 188,773.} 105,517, 222,386, 689,251.

9 Net Income from unrelated business
activities, whether or not the
business s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPartVLy . N .

11 Total support. Addtines 7through 10 | .- ... -0 f o ool el e T T 87084813,

12 Gross receipts from related activities, etc (see lnstruchons) N 12 ! 1 262,739,
First five years. If the Form 990 |s for the arganization's first, second, thll’d fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and StoD Rere . . e sen e sennnns S|
Section C. 5omputatlon of Public Support Percentage )

14 Public support percentage for 2019 (line 6, calumn (f) divided by line 11, column () ... 14 99.21 %
16 Public support percentage from 2018 Schedule A, Part I, line 14 15 99.35 %
18a 33 1/3% support test - 2019. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organlzation > [Z]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 163, and llne 15 is 33 1/3% or more, check th:s box
and stop here. The organization qualifies as a publicly supported organization I > E:l

17a 10% -facts-and-circumstances test - 2019, if the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 is 10% or more.
and if the organization meets the "facts-and-circumstances* test, check this box and stop here, Explain In Part VI how the organization
meets the "facts-and-clrcumstances” test, The organization quallfies as a publicly supported organization .. . > |:|
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 163, 16b, or 1743, and llne 15 Is 10% or
more, and If the organization meets the *facts-and-clrcumstances® test, check this box and stop here. Exptlain in Part VI how the
organization meets the "facts-and-clrcumstances® test. The organization qualifies as a publicly supported organization .. e P I:!

18 Private foundation. If the organization did not check a box on fine 13, 16a, 1Bb, 17a. or 17b, check this box and see |nstructions | = D

Schedule A (Form $90 or 990-EZ} 2019
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Schedule A (Form 990 or 990-£7) 2019 NETGHBORIMPACT 33-0884929 page3
- Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the arganization failed to quallfy under Part I, If the organization faiis to

ualify under the tests fisted below, please complete Part I1.}
Section A. Public Support
Galendar ysar {or fiscal year beglnning in) = {a} 2015 {b} 2016 {e) 2017 {d) 2018 {e} 2019 {fy Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants."y
2 Gross recelpts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in
any activity that is related to the
arganization’s tax-exempt purpose
3 Gross recelpts from activities that
are net an unrelated trade or bus-
Iness under section 513

4 Tax revenuses levied for the organ-
Ization's benefit and efther paid to
or expended on its behalf

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

6 Tatal. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persona that

excaed the greater of §5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. {Subtractiine ¢ from ling 8)
Section B. Total Support

Galendar year (or flscal year beginning in) > {a) 2015 (b} 2018 {c) 2017 {d} 2018 (e} 2019 {f) Total
9 Amounts fromline6
10a Gross Income from lnterest
dividends, payments received on
securities loans, rents, royalties,
and Income from similar scurces __
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net Income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly camledon
12 Other income. Do not include gain
or loss from the sale of capntal
assets (Explaln in Part V1) -

13 Total support. (add lines 9, 105, 11, and 12.)
14 First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501({c}{3) organization,

check this box and stop hers ... e,
Section C. Computation of Publlc Support Percentage
15 Pubiic support percentage for 2018 (line 8, calumn {f), divided by line 13, column () 15 %

16 Public support percentage from 2018 Schedule A, Part Il line15 ... |4§ %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 {line 10¢, column (f), divided by fine 13, column {f) RRUTRTITTOT I I 4 %
18 Investment income percentage from 2018 Schedule A, Part Ili, line17 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization ... ... > ]

b 33 1/3% support tests - 2018, if the organization did not check a box an line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization .. . . > D
20 Private foundation, If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ... » D
932023 00-25-19 Schedule A {(Form 990 or 890-EZ) 2019
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Supporting Organizations
(Complete only if you checked a box In line 12 on Part |, If you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sectlons A, D, and E. If you checked 12d of Part I, 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 organlzation's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supparted arganization that does not have an IRS determination of status :
under section 509(a)}(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported s
organization was described in section 509(ajf1) or (2). 2

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yas," answer '
(b} and (c) befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and :

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the .

organization mada the determination, 3b

¢ Did the organization ensure that all suppart te such organizations was used exclusively for section 170{c){2)(B) i

purposes? If “Yes," explaln in Part VI what controls the organization pit In place to ensure such use, 3c

4a Was any supported organization not organized in the United States {*foreign supported organization®)? if :

“Yes," and Iif you checked 12a or 12b In Part |, answer (b} and (c) below. _da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign S

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Dld the organization support any foreign supported organization that does not have an IRS determination ;

under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for saction 170{c)(2)(B}

purposes. 4c

6a ODid the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"

answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substiluted, or removed: (i) the reasons for each such action;

i) the authority under the organization's organizing document authorizing such actlon; and (iv) how tha actlon

was accompiished (such as by amendmant to the organizing document), 5a

b Type 1or Type Il only. Was any added or substituted supported organization part of a class already o

designated In the organization’s organizing document? &b

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

6 Did the organlzation provida support (whether in the form of grants or the provision of services or facilities) to :
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organlzations, or {iii) other supporting organlzations that also
support or benefit one or more of the fillng organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organlzation provide a grant, loan, compensation, or other similar payment to a substantial contributor e
(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," complete Part | of Schedule I. (Form 850 or 990-E2), 7

8 0id the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ‘
If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more L
disqualified persons as deflned in section 4946 (other than foundation managers and organizatlons described
in section 509(a)(1) or (2))? If *Yes," provide detail in Part V. 9a

b Did ene or more disquatified persons {as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? If “Yes," provide detail in Part VI. $h
¢ Did a disqualified person (as defined in line 9a} have an ownershlp interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes," provids detail in Part VI, 9¢c
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 Il non-functionally integrated -
supporting organizations)? /f "Yes,* answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedula C, Form 4720, to :
delermine whether the orqanization had excess business holdings.) 10b
932024 09-25-18 Schedute A (Form 890 or 890-E2) 2019
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Schedule A (Form 990 or 980-E7) 2019 NETGHBORIMPACT 93-0884929 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift ar 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 govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes® fo g, b, or ¢, provide detail in Part V1. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the pawer 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 opesrated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers o appoint and/or remove diractors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appliad to such powers during the tax year, 1

2 Did the organizatlon operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yas," explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's diractors or trustees during the tax year also a majority of the directors
or trustees of each of the organlzation's supported organization{s)? If "No," describe in Part V1 how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yos [ No

1 Did the organizatlon provide to each of its supported organizations, by the last day of the fifth month of the
organlzation's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (ili) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization’s officers, directors, or trustees sither () appointed or elected by the supported :
organization(s) or {if) serving on the governing body of a supported organization? /f "No," explain In Part VI how
the organizatlon maintained a closs and continuous working ralationship with the supported organization(s), 2

3 By reason of the relationship described in {2}, did the organization's supported arganizations have a
significant voice in the organization's Investment policies and in directing the usa of the organization's
income or assets at ail times during the tax year? /f "Yes," describe in Part Vl the role the organization's
supported organizations played in this regard. 3

Section E. Type HI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgenization usad to satisfy the Integral Part Test during the yeatsee instructions).
a L__._] The organization satisfied the Agtivitles Test. Complete line 2 below.
b [.___J The organization is the parent of each of its supported organizations. Compiste line 3 below.
c L—____l The organlzation supported a governmental entity. Describe in Part V] how you supported a government entity (see instructions).

2 Activitles Test. Answer (a) and (b} below, Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of '
the supporied organization(s) to which the organization was responsive? If "Yas, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that thess activities constituted substantially all of its activities. 2a

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? /f "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) befow.

a Dld the organfzation have the power to regularly appoint or elect 2 majority of the officers, directors, or

trustees of each of the supported organizations? Provide dstalls in Part Vi. 3a
b Did the organization exerclse a substantial degree of direction over the policles, programs, and activities of each N
of its supported organizations? If *Yes, " describe in Part VI the rols played by the orpanization in this regarg. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Scheduls A (Form 890 or 990-£7) 2018 NETGHBORIMPACT 93-0884929 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organlzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain In Part Vi). See instructions. Al
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year . ® g:;gzr:ltal\){ear
1 Net short-term capital gain 1
2 Recoverles of prior-year distributlons 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3. 4
8 Depreciation and depletion 5
6 Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservatlon, or
maintenance of property held for production of income {see instructions) [
7 __Other expenses (see Instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 8
Section B - Minimum Asset Amount (A} Prior Year ®) g.;?ir:‘ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see N '
instructions for short tax year or assets held for part of year): .
a_Average manthly value of securities 1a
b Average monthly cash balances 1h
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} id
e Discount claimed for blockage or other P

factors [explain In detail in Part VI)
2  Acquisition Indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply line 5 by .035. ]
7___Recoveries of prior-year distributions . 7
8 _ Minimum Asset Amount {add line 7 to line 6} 8

Section C - Distributable Amount Current Year

1__ Adjusted net Income for prior vear {from Section A, line 8, Column Al 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for pricr year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (ses instructions). 8 - i
7 l:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 NETGHBORIMPACT
Part.V | Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations {continued)
Section D - Distributions Current Year
1__Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organlzations to which the organization is responsive
(provide details in Part Vi). See [nstructions.
9 Distributable amount for 2019 from Section C, line 6
19 Line 8 amount divided by line 9 amount

@~ [t

U] (i) (ki)

i - Di i ’ i Underdistributions Distributable
Section E - Distribution Allocations (see Instructions) Excess Distributions Dre2018 Amount for 2019

Y

Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See Instructions.
Excess distrbutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applled to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Sectlon B,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ RBemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and da from line 2. For result greater
than zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3]
and 4c¢.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2C19

4]

]

=Tl (a0 (o iw

F -9

o

@ o 0 [T |
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Schedula A (Form 990 or 990-E7) 2019 NEIGHBORIMPACT 93-08684929 Pages

Part Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, knes 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 8, €, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additlonal information.
(See Instructions.}

832028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16¢5-0047

(Form 820 or 990-EZ) 20 1 9
For Organizations Exempt From income Tax Under section 501(c) and section 527
Dep ¢ o the Treasury P> Complete if the organization is described bolow. P Attach to Form 990 or Form 990-EZ, '_qun:to Public
Internal Revenue Service P Go to www.irs.gov/Form920 for instructions and the latest information, <+ Inspection

If the organization answered *Yes," on Form 990, Part IV, ling 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
# Section 501(c)(3} organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part |-B.
¢ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form $90, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then
® Section §01(c)(3} organizations that have filed Form 5768 (election under section 501 (h)}): Complete Part II-A. Do not complete Part I8,
® Section 501(c)3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part [I-B. Do not complete Part II-A,

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separats instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

# Section 501(c)(4), (5), or (6} organizations: Complete Part Il

Name of organization Employer identification number

NEIGHBORIMPACT 93-0884928

{Part|-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2

3 Volunteer hours for political campalgn actlvities

Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
Political campaign activity expenditures | e P B

|Part1-B] Complete if the organization is exempt under section 501{c}(3).

1 Enter the amount of any excise tax incumed by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers undersection 4955 . ... ...

8 ifthe organization Incurred a section 4955 tax, did it file Form 4720 10r BiS YearT e I:i Yes D No
AaWABACOMECHON MAAET . eee————————————— oo e Clves [ 1no

b If “Yes,* describe in Part IV, -
| Part _i-c_[ Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities SRS o
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line17b ... et eens s eeesssssensri s P 8
4 Did the ﬂling organlzatlon f Ie Form 1120 POL for this year’? D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 pohtlcal organlzatlons to whtch the filing organization
made payments. For each organizatlon listad, enter the amount paid from the filing organization's funds, Also enter the amount of political
contributions received that wers promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committes (PAC). If additional space is needed, provide information In Part IV,
(a) Name (b) Address {c) EIN {d) Amount pald from {e} Amount of political
filing organization’s | contributions recelved and
funds. If none, enter 0-, |  Promptly and directly
delivered to a separate
political organization.
If none, enter 0-.
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 920-EZ} 2019
LHA
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Schedule C (Form 990 or 990-EZ} 2019 NETGHBORIMPACT

93-0884929 Page2

[PartTFA]

section 501{h)).

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

A Check P E] If the fiing organization belongs to an affillated group (and list in Part IV each afflliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the flling organization checked box A and “limited cantrol” provisions apply.

Limits on Lobbying Expenditures org(:r)'uii:l:ltrllgn's () Aﬁ'{g:;g group
(The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinlen (grassroots lebbying)
b Total lobbying expenditures to Influence a legislative body {direct lobbying) 116.
¢ Total lobbying expenditures (add fines 1aand 1b) | . . . 116.
d Other exempt purpose expenditures 18,868,122,
e Total exempt purpose expsnditures (add lines 1¢ and 1d) 18,868,238,
1 Lobbying nontaxable amount. Enter the amount from the followmg table in both columns., 1,000,000,
It the amouinton line 1¢, columa (a) ot {b) is: The lobbying nontaxable amount is: ' ‘ sk
Not over $500,000 20% of the amount on line 18,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. RO
g Grassroots nontaxable amount (enter 26% of line 1) ... 250,000,
h Subtract line 1g from line 1a, If zero or less, enter -0- g.
i Subtract line 1f from line 1¢. If zero or less, enter-0- 0.
J Ifthere Is an amount other than zero on either line 1h or line 11, dld the orgamzatlon flle Form 4?20
reporting section 4811 tax for this year? DYes D Ne
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election da not have ta complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
(orfs c‘;f;i’:’r'i'e‘;:;mg . (a) 2016 (b} 2017 (¢} 2018 (d) 2019 {e) Total
2a_Lobbying nontaxable amount 1,000,000. 1,000,000.
b Lobbylng ceiling amount ' SRR
{150% of line 2a, columnis})) 1,500,000,
c_Total obbying expenditures 116. 116.
d_Grassroots nontaxable amount 250,000, 250,000,
e Grassroots celling amount Sl e
{150% of line 2d, column {a)) 375,000,
1 _Grassroots lobbying expenditures

832042 11-26-1%
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Schedule G (Form 990 or 890-E7) 2019 NETGHBORIMPACT 93-0884929 Page3
Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501(h)).

For each “Yes® rasponss on lines 1a through 11 below, provide in Part IV a detailad description (a)

(b)

of the lobbying activity, Yes

No

Amount

1 During the year, did the filing organization attempt to influence forelgn, natlonal, state, or

local legislation, Including any attempt to influence pubiic opinion on a legislative matter

or referendum, through the use of:

VOIIMBEIST || ettt et ettt et eee e eee st sees e ssare e

Pald staff or management (include compensation In expenses reported on lines 1c through 1)7

Medla advertiSements? | . . . ..o et

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other arganlzations for lobbying purposes?

Direct contact with legisfators, their stafis, government officials, or a legislative body?

Ralties, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?

Other activities?

Total. Add fines 1cthrough 11 ... .

_— = T =D O 0 T N

N
]

Did the actlvities in line 1 cause the orgamzation to be not descnbed In sectlon 501 (c}(a)? .

o

If *Yes," enter the amount of any tax incurred under section 4912
If *Yes," enter the amount of any tax Incurred by organlzation managers under sectton 4912

=]

501(c)(6).

d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . ... c
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members? __
2 Did the organization make only in-house lobbylng expenditures of $2,000 or Iess? s
3__Did the organization agree to carry over lobbying and political campaign activi exandrtures from the rior ear?

Yes No

Part lii-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers 1
2  Sectlon 162{e) nondaductible lobbying and political expenditures (do not Include amounts of political
expenses for which the section 527(f) tax was paid). .
a Currentyear | . e, 2a
b Camryaver from last year 2b
€ TOMI ettt et oo e et e eee et e e et ee st 2c
3 Aggregate amount reported in section 6033{e){1){A) notices of nondeductible section 162{e) dues 3
4 If notices were sent and the amount on line 2c excesds the amount on line 3, what portien of the excess S
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENORUIS NOXEVEAIT || i oo eeee e oot s s e et e e s et 4
Taxable amount of lobbying and political e: expenditures (seefnstructions) ... 5

|jﬁ V.| Supplemental Information

Provide the descriptions réqulred for Part I-A, line 1; Part 1B, line 4; Part I-C, line 5; Part lI-A (afiiliated group list); Part 1A, lines 1 and 2 {see

Instructions); and Part {I-B, {ine 1. Also, complete this part for any additlonal information.

Schedule C (Form 990 or 990-E2) 2019
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SCHEDULE D Supplemental Financial Statements T VT
{Form 990) P Complete if the organization answered "Yes” on Form 990, 20 1 9
PartlV,line 6, 7,8, 9'32&:‘:&;::3%1?.1 ;;g 11e, 111, 12a, or 12b. * Open to Public
m;ﬁw P-Go to www.irs.qov/F orm990 for instructions and the latest Information. -Inspegction
Name of the organization Employer identification number
NEIGHBORIMPACT 83-0884929

[Partl’| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes* on Form 990, Part IV, line 6,

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

1 Totalnumberatend ofyear . ... . ...
2 Aggregate value of contributions to {during year)
3 Aggregate valus of grants from (during year)
4 Aggregate valus atend ofyear
5 Did the organization inform all donors and donor adwsors in writing that the assets held In donor advised funds

are the organizatien’s property, subject to the organization’s exclusive legal control? [:l Yes E:l No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used onfy

for charitable purposes and not for the benefit of the donor or dener adviser, or for any other purpose conferring

Impermissible private benefit? ... e |:| Yes [:] No
I Partil | Conservation Easements. Complete If the organlzatron answered "Yes' on Form 990 Part IV Ilne 7

1 Purposels) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (for example, recreation or education) |:l Preservation of a historically important land area
D Protection of natura!l habitat E:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consery ation easement on the last

day of the tax year, : | Held at the End of the Tax Year
a Total number of conservation easements e, | 28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic s!ructure Included in (a) . L2e
d Number of conservation sasements Included In {c) acquired after 7/25/06, and not on a historlc structu re
listed In the National Register 2d
3 Number of conservation easements modlfled transferfed relsased extmguashad ortarminated by the orgamzation during the tax
year p
4 Number of states where property subjsct to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. .~ D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
S
7 Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){a}B))
and section 170(M{HB)IN? .................. eeereesesrssenernneen L1 Yos L1 No

9 in Part Xlll, describe how the organization reports con servatlon easemenls ln |ts revenue and expensa statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements,
- Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered "Yes" on Farm 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASG 958, not to repart In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for publle exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financlal statements that describes these items.

b i the organization elected, as permitted under FASB ASC 958, 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 iterns:

(i) Revenue included on Form 990, Part VI, line 1 > s
(i} Assets Included In Form 880, Part X :

2  Ifthe organization received or held works of art, historical treasures, or other simllar assets for financlal gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these ftems:

a RevenueIncluded on Form 880, Part VI, line Y . e D 8
b _Assets Included In Form 890, Part X . -
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 290) 2019

8320581 10-02-19
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Schedule D (Form 890) 2019
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Us!ng the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b [ Scholarly research e
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... [ _JYes E No
- Escrow and Custodial Arrangements. Gomplete If the organization answered "Yes" on Form 990, Pa;’c I, line 9, or

raported an amount on Form 990, Part X, line 21.

¢ [_]Loanar exchange program
[ other

ta |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM Y0, PAIEXT et XIves [Ino
b If “Yes," explain the arrangement In Part Xlll and complete the following table:
Amolint
€ BeQiNnING DAIANCE | | e ettt e ettt et e mmeen 1c
d Additions during the year 1d
e Distrbutions duringthe year 1 e e |18
f Endingbalance . .. .. 1f
2a Did the organizatmn Include an amount on Forrn 990 Part X Ilne 21 for asCrow or custodlal account IIab;Ilty? D Yes [K] No
b_If “Yes, explain the arangement in Part XIl. Check here if the explanation has been providedon Part XMoo ]
PartV | Endowment Funds. Complets if the organization answered *Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Baginning of year balance _ 31 517, 29,961, 28,374, 25,000,
b Contributions ... 187,066, 25 000,
¢ Net Investment earmngs galns, and Iosses 8 570, 2,418, 2 435, 4,466,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e, 628, 608, 586, 849,
f Administrative expenses .. 1,407, 254, 262, 243,
g Endofyearbalance . . ... '225,118, 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 86.00 %
b Permanent endowment = 14.00 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yas | No
{i) Unrelated organizations __ saf)| X
(ii} Related organizations ____. oo eer e eeees e enreneees | 3000 X
b If "Yes” on line 3afji), are the re!ated organrzatlons Ilsted as requ:red on Schedule F{? ______________________________________________ e 3b
Describe In Part Xill the intended uses of the erganization’s endowment funds.
IPart V1. Land, Buildings, and Equipment.
Complete If the organization answerad “*Yes" on Form 990, Part IV, line 11a. See Form 999, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
’ basis {Investment) basis (cther) depreciatlon
1a Land |, 483,930.4: 483,930,
b Buldngs ..o 1,478,618, 794 011 684,607.
¢ Leasehold Improvements 48,381. 7,017, 41,364,
d Equipment ... 1,692,640, 1,010,009, 682,631,
e Other ety
Jotal, Add lines 1a through 1e. (Column (d) must squal Form 890, Part X, column (8, line 10c.) > 1,892,532,

832052 10-02-18
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Investments - Other Securities.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gnoluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

Schedile D (Form 890) 2019 NEIGHBORIMPACT 93-0884929 Paged

(1) Financlaldetivatives ...
(2) Closely held equity Interests
(8) Cther
(A}
{B)
{C)
(D}
(E)
—{F}
[(6)]
(H)
- Jotal. (Col. (b) must equal Form 996, Part X, col. (B) line 12.) p»
Part Vill] Investments - Program Related.

Complste if the organization answered *Yes" on Form 990, Part [V, Iine 11¢. See Forrn 880, Part X, line 13.
{a} Description of Investment {k) Book value {c) Method of valuation: Cost or end-of-year market value

{9)
Total. {Col. {b} must equal Form 990, Part X, col. (B} line 13.) p=
[Part X[ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1}

(2)
__3)

[C]

{5)
_.{6}

{7}

(8)

(2)
Total, (Column (b} must equal Form 990, Part X, col (B) #ne 15.) o oo >
PartX:| Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 920, Part X, line 25.

1. {a) Description of llability {b) Boock value

{1) Federal Incoma taxes

2)

(3)

4)

{5}

{8)

{7)

(8)

9)
Yotal. (Colurnn (b) must equal Form 990, Part X, €06 (B) 18 85.) w.ovo oo s >
2. Liahility for uncertain tax pesitions. In Part X)if, provide the text of the footnote to the organization’s financial staterments that reports the

organization’s liabllity for uncertain tax positions under FASB ASC 740, Check here If the text of the footnote has been provided in Part XHI ... @

Schedule D (Form 990) 2019
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Schedule D {Form 990) 2019 NETGHBORIMPACT 83-0884929 Paged
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" on Form 990, Part IV, Iine 12a.
1 Total revenue, gains, and other support per audited financial statements BSOSO O RSRSRUTTT A |
2 Amounts included on line 1 but not on Form 890, Part VI, fine 12;
Net unreallzed gains (losses) on investments
Donated services and use of faclites
Recoverles of prioryeargrants . ...
Other (Describe in Part XIil.) i O
Addlines 2athrough2d ..o, | 2e
3 Sublractiine 2e from e 1 | . . oot s oo e ee oo e eee e e e oo e eer e
4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, PartVill, line7b ... da
Other (Describe In Part Xill.) A
¢ Add lines 4a and 4b 4c

§__Total revenus. Add lines 3 and 4c. (This must equal Form 890, Part . fine 120 . ... 5
-Part- Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete If the arganization answered "Yes" on Form 990, Part iV, line 12a.

@ O 0 oo

o

1 Total expenses and losses per audited financlal statements | . e, 1 ‘
2 Amounts included on line 1 but not on Form 990, Part 1X, ling 25: CEn
a Donated services and use of facllities | ..., |28
b Prioryearadjustments e | 2D
€ OMEPIOSSOS | | oo e seseeenss e esesereneerseraeseenn |26
d Other{Describe INPart XHL) .. e oo eee e sesees 2d o
e Addiines2athrough 2d | ... ..., 2e
3 Subtractline2e from NG 1 . ... st sens e B
4 Amounts Includad on Form 990, Part I1X, line 25, but not on Hne 1: ¥
a Investment expenses not included on Form 990, Part Vill, tine7b . .. | 4a
b Other (Describein Park Xill) . ..., L8D S
C AQDIMES 4AaNTAD | .. . et et e ses et et eee st eneee s seesener e eserenserns | 4
Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part L, ine 18.) ..o | B
[Part Xili[ Supplemental Information. '

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [lY, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lina 2; Part X1,
lines 2d and 4b; and Part XII, fines 2d and 4b. Also complate this part to provide any additional information.

PART TIXI, LINE 1A:

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

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

"BUILDING QUR OWN" AND WAS PAINTED IN 1991. THE ARTIST IS ARVIE SMITH.

PART IV, LINE 1B:

THE AGENCY PROVIDES FINANCIAL EDUCATION TO CLIENTS. FINANCIAL EDUCATION

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

DOES NOT PROVIDE DEBT MANAGEMENT, CREDIT REPAIR OR DEBT NEGOTIATIONS
SERVICES.

PART V, LINE 4:

932054 10-02-19 Schedula D (Form 990) 2019
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Schedule D (Form 990) 2019 NEIGHBORIMPACT 93-0884929 Pages.
IPart Xl | Supplemental Information (continued)

DISTRIBUTIONS FROM THE ENDOWMENT FUNDS ARE USED TO SUPPORT QPERATIONS.

PART X, LINE 2:

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

EXCEPTION OF FEDERAL TAXES FOR NET PROFITS ON UNRELATED BUSINESS INCOME

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

REGARDING UNCERTAIN INCOME TAX POSITIONS, THE ORGANIZATION WILL RECOGNIZE

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 ORGANIZATION,

UNCERTAIN TAX POSITIONS COULD RESULT FROM UNRELATED BUSINESS INCOME

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

POLITICAL ACTIVITY, SUBSTANTIAL LOBBYING EXPENDITURES QR EXCESSIVE

UNRELATED BUSINESS ACTIVITIES. THE ORGANIZATION HAS CONCLUDED THAT IT HAD

NO UNRECOGNIZED INCOME TAX BENEFITS AT JUNE 30, 2020, OR JUNE 30, 2019,

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

OVER THE NEXT 12 MONTHS.

THE ORGANIZATION IS SUBJECT TQO EXAMINATION BY STATE AND FEDERAI, TAX

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

TO EXAMTNATION BY MAJOR TAXING AUTHORITIES FOR YEAR BEFORE 2016.

Schedule D {Form 990} 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 930 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
' organization entered more than $15,000 on Form 920-EZ, line 6a.
Depriment of the Tressury P Attach to Form 990 or Form 530-EZ, "’ Open to Public
Internal Revenue Service P Go to wwwiirs.gov/Form980 for Ingtructions and the latest information. - Inspaction
Name of the organization Employer identification number
NEIGHBORIMPACT 93-0884928

Fundralsing Activities. Compiete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part,

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

a [:] Mail solicitations e |:i Solicitation of non-government grants
b D Intemet and email solicitations f |:| Solicitation of govermment grants
c |:| Phone solicitations ¢ l: Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (Inciuding officers, directors, trustees, or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I—__j No
b If "Y¥es," list the 10 highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

v) Amount paid |
(i) Name and address of Individual i) Activity . ."'SEHJSE‘:‘E& (iv) Gross receipts tg 201' retalneg by) tg?om?:iﬂzgﬂg)
or entity (fundraiser from activi fundraiser
ty ( ) Rl ™ | lstedincol.qy | Oroanization
Yes | No
TJotal i e e, PP
8 Llst 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 890 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2019
032081 03-11-1%
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Scheduls G (Form 990 or 990E7) 2019 NETGHBORIMPACT 93-0884929 Page2
] Part IU Fundraising Events. Complete 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 receipts greater than $5,000.

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

© {event type) {avent type) {total number)

=3

5

8|1 Grossrecelpts .....oomivinain 55,239. 55,239,
2 Less: Contribubons 21,531, 21,531,
3 Gross income (ine 1 minus line2) ... 33,708, 33,708.
4 Cashprizes . ...
& Noncashprizes . ... ..

i

% 6 Rentftaciltycosts ...

]

8|7 Foodandbeverages . ... .. .

5
8 Entertainment _ ...
9 Otherdirect expenses 9,059, 9,059,

10 Direct expense summary. Add lines 4 through 9 In column {d) 3,.0589.

11_Net income summary. Subtract line 10 from line 3, column (d) et e > 24,649,
l Part il ] Gaming. Complete if the organization answerad *Yes" on Form 990, Part IV, line 19, or reported more than

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

. {b) Pull tabs/instant . (d) Total gaming (add
®
3 {a) Bingo bingo/progressive bingo c) Other gaming |y {a) through col. {¢})
o .
1 _Grossravenue ...
§ 2 Cashprizes . ...
[=
813 Noncashprizes . . .
&
g 4 Rentfaciltycosts | . . ...
§ Otherdirectexpenses ...
[_Ives % ] ves % | Yes %l
6 Vownteerfabor . [ INe [Ino [ 1ne '
7 Direct expense summary. Add lines 2 through S Incolumn {d) ...
1.8 Net gaming income summary. Subtract line 7 fromline 1, column{a] ..o | 2

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

[____] Yes D No

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

932082 09-11-19 Schedule G {Form 990 or 830-EZ} 2018
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chedule G (Form 990 or 990 £2) 2019 NE;QHBORIMPACT 93-0884929 Page

................................................................................. [ ves No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charftable QaMING? . . . e [Jyves [ino

13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility ..

12

13a %
b An outside facility ............... e 1180 %
14 Enter the name and address of the person who prepares the organlzatson s gamlng/speclal svents books and records
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L__] Yes C] No
b If “Yes," enter the amount of gaming revenue raceived by the organization p» $ and the amount

of gaming revenus retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation » §

Description of services provided

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

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to o
retain the state gaming license? - |:| Yes D No

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

organization's own exempt activitles during the tax year p $
- Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part I, ines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable, Also provide any additional informatlon. See Instructions.

232083 08-11-18 Schedule G {Form 290 or 990-EZ) 2019
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Schedule G (Form 990 or 990-67) NEIGHBORIMPACT 93-0884929 Pages
!_Part v | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE | Grants and Other Assistance to Organizations, . O3 No. 1EAS-0047
{Form 930) Governments, and Individuals in the United States 20 1 g
Complete if the organization answered *Yes" on Form 990, Part IV, fine 21 or 22, .
Departmant of the Tressury B Attach to Form 990. " Open to Pubfie -
nternal Rovanve Service P Go to www.irs.gow/Formg00 for the latest Information, ;- Inspéction 7.
Name of the organization Employar identification number
NETGHBORIMPACT 93-0884929

[Partt | General Information en Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the granteas' eligibility for the grants or assistance, and tha salsction
Griteria used to award the grants or asslstance? m Yas I:j No
2__Describe in Part JV tha organization's procedures X
- Granta and Other Assistance to Domestic Organizations and Domestic Governments. Complate if the organization answered *Yes" on Form 980, Part [V, line 21, for any
reciplent that rapeived more than $5,000. Part Il can be duplicated i additional space is neaded.

1 (a) Name and address of organization {6} EIN - () IRCsection | {d) Amountof | (e) Amount of vg%g;fgo‘c’,’k {g) Dascription of {h) Purposs of grant
or govemment {if applicable} cash grant noncash FMY, apprals al: noncash assistance or assistance
assistance ‘othe)

¥ BAR J YOUTH SERVICES
62895 HAMBY RD T SUPPORT PROGRAM
BEND, OR 97701 93-0677650 28 000 a, OPERATIONS ,
SAVING GRACE

1004 NW MILWAUKEE AVE, STE 100 '0 SUPPORT SHELTER
BEND, OR_97701 93-0797194 14 800, 0, PPERATIONS ,
THE BETHLEHEM INN

3705 H HWY 97 . [0 SUPFORT SHELTER
BEND, OR 97701 §3-1323419 10,000 9 DPERATIONS
DAWNS HOUSE

20813 LIBERTY LANE 0 SUPPORT SHELTER
BEND, OR 97701 47-23553213 12,000, 0 DPERATIONS,
JEFFERSON COUNTY FAITH BASED
KETWORK - PO BOX 416 - MADRAS, OR [0 SUPPORT PROGRAM
87741 47-1018517 4,809, 0, PEERATIONS,
CENTRAL, OREGON VETERANS OUTREACH
£1510 § HWY 37, SUITE 100 'O SUPPORT VETERANS
BEND, OR 97702 76-0782755 12,059 [+] ERVICEE

2 Entertotaf number of section 501(o)}3) and govemment organizations listed intheline 1table >

3__Enter total number of other organizations listed in the line 1 table . e N .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990} (2019)

932101 10-25-19 a8




Schedule | (Form 990) NEIGHBORIMPACT 93-0884929 Page 1
Parti)]_Continuation of Grants and Other Assistance to Governments and Or ions in the United States (Schadule [ {(Form 890), Part 11}
{a) Narwe and address of {b} EIN {c) IRC section {d) Amountof | (e)Amount of {f} Method of {9) Description of {h} Purpose of grant
organizatlon or govemment If applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
REDEMPTION HOUSE MINISTRIRS
445 NW 3RD STREET M0 SUPPORT SHELTER
PRINEVILLE, OR 57754 46-2175446 190,000 Q. DPERATIONS
THRIVE CENTRAL OREGON
405 SW 6TH ST, STE A kv: SUPPORT PROGHAM
REDMOND, OR 97756 81-4581787 12,000 0, PPERATIONS ,
Schedule | (Form 990)

H-R 39




Schedule i {Form 890) {2018 EIGHBORTMPACT

93-0884925 _Page2

QGrants and Other Assistance to Domestic Individuala. Complete if the organization answered "Yes® on Form 290, Part IV, line 22.

Part lll ¢can be dupficated if additional space is needed.

(a) Type of grant or assistance () Numberof | {c} Amount of  {{d} Amount of nan- (&) Mathod of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)
ENERGY PROGRAMS ' 10017 2 485 734 9,
HOUSING PROGRAMS 1843 2,120 146, [+]
FCOD PROGRAMS 342136] 0. 3,600,689 ,C0ST 20D
WEATEERIZATION PROGRAMS 117 821 753 9,
El S 131, 0 535 182 LOsT CLASSROOM SUPPLIES

Supplemental Information, Pravide tha Informaticn required In Pa

rt |, line 2; Part 11, cotumna {b); and any other additional information.

832102 10-26-19
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Schedule | (Form 880) NEIGHEQRTMPACT

] Pairt B | Continuation of Grants and Other A

93-0884529 Page 8

to Individuals in the United States (Schedule | {(Form 9904, Part lll)

{a} Type of grant or assistance [byNumberaf | {c)Amountof |{dj Amount of non- {e} Methad of {f} Description of non-cash assistance
recipients cash grant cash assistance valuation (book, FMV,
appraisal, other}
HOME OWNEHSHIP AND LENDING PROGRAMS 925, 61,417, 0,

b32242
04-01-19
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SCHEDULE M Noncash Contributions

OMB No, 1545-0047

{Form 990) 20 19
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990, . Open to Public
Intsinal Revenus Sarvics P Go to www.irs.gov/Formg90 for Instructions and the latest information. Inspection

Name of the organization

Employer identification number

NEIGHBORTIMPACT 93-0884929
[Part] | Types of Property
{a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributlons or [ amounts reported on noneash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart .
2 Art-Historical treasures . ... ...
3 Ant-Fractionalinterests ... . .
4 Books and publications ... ...
5 Clothing and housshold goods
6 Carsandothervehicles . ... ...
7 Boatsandplanes ...
8 |Intellectualproperty .
¢ Securitles - Publicly traded
10 Securlties - Closely heldstock .
11 Securitles - Partnership, LLC, or
trustinterests . ...
12 Securities - Misceflansous
13 Qualifled conservation contribution -
Historic structures .
14 Qualifled conservation contribution - Other__
15 Real estate - Residential
16 Real estate - Commercial . .. .
17 Realestate-Other . .. . ... .
18 Callectibles ... ...
19 Foodinventory .. X 3,224 3,582,449.DONOR VALUE
20 Drugs and medicalsupplles ...
29 Taxldermy ...
22 Historical artifacts | ...
23 Sclentificspacimens ...
24 Archeological artifacts ... ...
25 Other P )
26 Other P { )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes [ No
30a During the year, did the organization recelve 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 lsn't required to be used for
exempt purposes forthe entire holding perlod? | e, | 300 X
b If "Yes," describe the arrangement in Part 1. *
31 Does the organization have a gift acceptance poficy that requires the review of any nonstandard contrbutions? 31 X
32a Does the organization hire or use third parties or related organizations ta solicit, process, or sell noncash
COMIBUBIONST | oo v ettt et 1o oo s e oo eeee e 32a X
b If*Yes,” describe In Part i, , .|
33  if the organization didn’t report an amount In column {¢) for a type of property for which column (a) s checked,
describe in Part I, . Nl
tHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2019
232141 09-27-18
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Schedule M (Form 999) 2019 NETGHBORIMPACT 93-0884929  Pagez.

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

832142 09-27-19 Schedule M (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O 'Supplemental Information to Form 990 or 990-EZ 2019

{Farm 990 or 990-EZ) Coamplete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Dopartment of the Trsasuy P Attach to Form 990 or 990-EZ. .. ‘Open to Public
tnternal Revenue Service to www.irs.c latest tion, tnspaction
Name of the organization Employer identification number
NEIGHBORIMPACT 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 TQ CHILDCARE PROVIDERS AND A MONEY MANAGEMENT PROGRAM

FOR PHYSICALLY OR MENTALLY COMPROMISED INDIVIDUALS.

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

AND PRESERVATION LOANS, SUPPORT TO CHILDCARE PROVIDERS AND A MONEY
MANAGEMENT PROGRAM FOR PHYSICALLY OR_MENTALLY COMPROMISED INDIVIDUALS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

NEIGHBORTMPACT ADDED A REPRESENTATIVE PAYEE PROGRAM, PROVIDING SUPPORT

AND FINANCTAL, MANAGEMENT FOR INDIVIDUALS WHQ ARE UNABLE TQ PAY THEIR

BILLS DUE TO COGNITIVE OR PHYSICAL LIMITATIONS. NETGHBORIMPACT DID NOT

CHARGE APPLICANTS A FEE FOR THIS SERVICE. ADMINISTRATIVE COSTS WERE

COVERED BY THE OREGON DEPARTMENT OF HUMAN SERVICES. NEIGHBORIMPACT ALSO

ENGAGED IN SIGNIFICANT ACTIVITY RELATED TO CORONAVIRUS RESPONSE

DISTRIBUTING FUNDING RECEIVED THROUGH THE FEDERAL CARES ACT AND STATE

RESQURCES,

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

WAYS TO OFFER CHILDCARE FOR ESSENTIAL RESPONDERS AND IN HELPING

CHILDCARE PROVIDERS FIND STRATEGIES AND FINANCING TO STAY AFLOAT DURING

THE STATEWIDE CLOSURE OF CHILDCARE CENTERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule O {Form 980 or 990-EZ) (2019)
932211 09-08-18
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

NETIGHBORIMPACT 93-0884929

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

INTO THE NEXT FISCAL YEAR.

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

NEIGHBORIMPACT'S OTHER SERVICES INCLUDE: ENERGY ASSISTANCE, KEEPING THE

LIGHT AND HEAT ON FOR 10,017 INDIVIDUALS; HOME OWNERSHIP AND FINANCIAL
CAPABILITY COUNSELING, WHICH HELPED 249 HOUSEHQOLDS OBTAIN HOUSING AND
484 HOUSEHOLDS RETAIN HOUSING AND WHICH FACILITATED $11,706,273 IN

LOCAL REAL ESTATE SALES AND AWARDED $389,390 IN MATCH FOR SAVINGS OF
INDIVIDUALS ENROLLED IN THE ORGANIZATIONS' INDIVIDUAL ACCOUNT PROGRAM;

LENDING WHICH MADE 30 LOANS TO PROVIDE DOWNPAYMENT ASSISTANCE AND TO

REHABILITATE HOMES FOR LOW- AND MODERATE- NCOME HOMEOWNERS ;

WEATHERIZATION HELPING MAKE ENERGY EFFICIENCY UPGRADES TO HOUSING FOR

LOW- AND MODERATE INCOME HOUSEHOLDS; AND THE REP PAYEE PROGRAM WHICH
PAYS BILLS ON BEHALF OF INDIVIDUALS WHO, DUE TO COGNITIVE OR PHYSICAL

LIMITATIONS, ARE UNABLE TO MANAGE THEIR FINANCTIAL AFFAIRS.

EXPENSES § 5,012,048. INCL GRANTS OF § 3,289,599. REVENUE § 291,282.

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

LINE 11A EXPLANATION - REVIEWED BY MANAGEMENT AND THE BOARD OF DIRECTORS

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

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

LIKELY TO ENGAGE IN TRANSACTIONS THAT CONSTITUTE CONFLICTS OF INTEREST WITH

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

FOR MAINTAINING THE LIST FOR OBTAINING ANNUAL DISCLOSURES FROM OFFICERS.

FORM 990, PART VI, SECTION B, LINE 15:
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) {2019} Page 2

MName of the organlzation Employer identification number

NETGHBORIMPACT 93-0884929

COMPENSATION FOR KEY MANAGEMENT POSITIONS IS DETERMINED BY EMPLOYEE

PERFORMANCE EVALUATIONS, REVIEW OF HISTORICAL COMPARABILITY DATA, AND

APPROVED BY THE BOARD QF DIRECTORS.

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

AVAILABLE UPON REQUEST. GOVERNANCE DOCUMENTS, ANNUAL AUDIT AND FORM 960 MAY

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

FORM 9590, PART XI, LINE §, CHANGES IN NET ASSETS:

TRANSFER FROM CAFCO 51,158,

PART XTI, LINE 2C

NO CHANGE FROM THE PRTIOR YEAR.

832212 09-08-19 Schedule O (Form 980 or 990-EZ) (2019)
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 990} P Complete if the organization answered "Yes® on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
— P Attach to Form 990. Opien to Piblic
Intemal Revenug Seryige P Go to www.irs.gow/Form390 for instructions and the |atest jnformation, -Irispection
Name of the organization Employer |dentification number
NEIGHBORIMPACT 83-0884929
Partl Identification of Disregardad Entitias, Complets if the organization answered "Yes" on Form 830, Part IV, line 33.
(a} (b} {c) (d} {e} U]
Name, address, and EIN {if applicable} Primary activity Legal domicile (state or Total inceme | End-of-year assets Direct controling
of disregarded entity foretgn country) ontity
partll - Identitication of Related Yax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had ona or more related tax-exempt
organizations during the tax year.
d
{a) L] N (e) (d) {8} ] m ] Ssdim[g?ab] -
Name, address, and EIN Prmary activity Legal domikclle {state or Exempt Code Public charity Direct contrelling contraled
of related organization foreign country} section status (if section entity entity?
501ex3) Yes | No

COMMUNITY ACTION FOUNDATION OF CENT OR -

93-1030388, 2303 SW FIRST ST REDMOND K OR

97156 NTAL FOR SUPPORTED ORG DREGON G1{CH{3) B03{A){3) EIGHBORIMPACT X

For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule R (Form 920) 2019
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Schedule R Form $90) 2018 NETGHBORIMPACT

93-0884929

Page2

Partiit . |dentification of Related Organizations Taxable as a Partnership, Complete if the organization answered *Yes® on Form 990, Part IV, line 34, because it had one or mors refated
erganizations treated as a parnership during the tax year.
{a) ] (e} [d) {e) o (g} (] [t 1] i}
Nams, address, and EIN Primary activity ;megi:,‘b Direct controlling | Pradominantincome | Share of total Share of Disproporionate | Code V-UBL  [Gersral orfParcentage
of related organization [stats o entity (lrelatsd, unrelated, incame end-ofyear avonsy | amount In box in3| ownership
Torelgn exclrdad rom tax under| assety 20 of Schedule |eartner?
country} sactions 512-514) Yes | No [ K-t {Form 1065} MesNo

‘Part

organizations treated as a corporation or trust during the tax year,

Identification of Aelated Grganizations Taxable as a Gorporation or Trust. Complete if the organtzation answered "Yes” on Form 890, Part IV, line 34, besause it had one or mors ralated

(b} (c} {d) (e) f) (g} h) el
Name, address, and EIN Primary activity Legal domkile| Direct controtling | Type of entity | Share of tatal Share of Parcentage 512‘%133
of related organization (atate o entity (C corp, S carp, income end-ofiyear jownership | conbrolied
forelgn or trust) assels 0
saunry) Yes | No
832182 03-30-19 48
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Schedule R {Form $90) 2018 IGHBORIMPACT 93-0884929  Pageg
Part\f . Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 890, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any enfity is listed in Parts I, Iti, or {V of this schedule. Yes | No
1 During the tax year, did the srganization engage In any of tha followlng transactions with one or more refated organizations iisted in Parts 1-V? IR iy S
a Receipt of (i} Interest, {li} annultles, (ili) royalties, or (iv) rent from a controlled entity __ 1a X
b Gift, grant, or capital contribution to related organlzation(s) | ., 1b X
¢ Gift, grant, or capital contribution from related arganization(s) 1c X
d Leoans or loan guarantees to or for related organization(s) .op1d X
@ Loans or loan guarantees by related Organizalion{S] | e eeeseseesseemeeseeass e e eess e e 2ot s eoet et et e et eees s seeet et s 18 X
t Dividends from refated organization(s) 1t X
g Sale of assets to related organization(s) ] X
h Purchase of assets from related organization(s) ... . [ 1h X
i Exchange of assets with related organization(s) . . 1 X
§ Lease of facllities, equipment, or other assets to related arganization(s) ... 1 - X -
k  Lease of facilities, equipment, or other assets from related orGaNIZAtONIS) |_.................oc.eoiceeeeceee ettt e e ass e sossss s e st eesesns e TR X
I Performance of services ar membership or fundralsing solicitations for related organlzation(s) i X
m Performance of services or membership or fundralsing solicitations by related orpanization(s} .. | Am X
n Shardng of faciities, equipment, malling lists, or other assets with refated organization(s) Lbm | X
o Sharing of pald employees with related organization(s) 10 X
p Reimbursement pald to related Organizatiaon(s] fOf BXPEMSES | ... .. .. ..o rrreeeesriereumrasscersemss eeeess s ease st sress e o ess e 28 s anssas s s seaast s snss s sents st snssmssssnssssssnssssnns o dBB X
q Reimbursernent paid by related organization(s) fr @XPENBES . ... oottt et e aress s e ast sttt et s s st e necnessensoesens |1 1 X
¢ Qther transfer of cash or propenrty to related erganization(s) . ir X
s Dther transter of cash or property from related organizationis) .. 1s X
2 _ Ifthe answer to any of the abave is *Yes," see the instructions for information on who must complete this ling, including covered relationships and transaction thresholds.
(a} {b) (e} (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)
Il
2
[3)
4
153
(8

932183 09-10-18 49 Scheduie R {Form 890} 2019




93-0884929  Pages

Schedule R {Form 9901 2019 NETGHBORTIMPACT
Pa'i-(\fi_ Unrefated Organizations Taxable as a Partnership. Complete if tha organization answered *Yes” on Form 990, Part IV, fine 37.
Pravida the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization, See Instructions regarding exclusion for certain investment partnerships.
(al ®) (e ] A[:L [u] (g} ) 0] )] L8]
Nama, addresa, and EIN Primary activity Legal domicile Precliotmci[nant irltctwe msﬁ'(ﬁ so}:. Share of Share of ﬂi;gmr- Cod*eiv-é.rﬂl ” Jaeneral or|Percentage
i i related, unrelated, N . amaunt in box ging
of entity (state or foreign exc(ludqd Trom tax tndar Lo total end-of-year ocators? "ot kel i K- | Bartrioc? ownership
country) sectons 512-514)  [ves|No income assets esINo] (FOrm 1065)  bves|no
Schedule R {Form 990) 2019
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Schedule R (Form 990) 2019 IGHBORIMPAGT 93-0884929 Ppages
[Part Vil | Supplemental Information

Provide additional Information for respenses to questions on Schedule B. See instructlons.

932185 (9-10-19 Schedule R {Form 990) 2019
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