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Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Neighbor 2 Neighbor
Exempt Organization Tax Return

Taxable Year Ended June 30, 2021

November 15, 2021

None is required. Your Form 990 for the tax year ended 6/30/21 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Edmondson Betzler & Dame, PLLC
110 Winners Circle N., Ste. 102
Brentwood, TN 37027-5272

Impaortant: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




NEMGHRECEN

IRS e-file Signature Authorization )
rom 8879-EO for an Exempt Organization St
For calendar year 2020, or fiscal ybar beginning | Tl'fﬁl . 2020, @nd anding 6;3{]21: 21
o o e Tressiny P Do not send to the IRS. Keep for your records. 2020
Intarnal Rovenue Sarvice P Go to www.irs.govw/Form88T3ED for the latest information.
MNama of axempd arganzation o person subject 1o tax Taxpayer identification number
NEIGHEOR 2 NEIGHEOR 62-1817514

Mama and tithe of alficer of person Subject o kax JIM HAWEK

EXECUTIVE DIRECTOR
_Partl Type of Return and Return Information (Whaole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or Ta below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, or Th, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here B b Total revenue, if any (Form 290, Part VI, column (A), line 12) ) ! 1b 126,550
2a Form 9390-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form $80-PF, Part Vi, line 5) _db
Sa Form 8868 check here B b Balance due {Form 8868, line 3c) _ : 5b
Ga Form 990-T check here B b Total tax (Form 980-T, Part [l line 4) ] Gb
7a_Form 4720 check here P b_Total tax (Form 4720, Part lll, fine 1) . 7b

_Partli Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that g@ | am an officer of the above organization or D | am a person subject to tax with respect to
{name of organization) . ([EIN) and that | have examined a copy
of the 2020 electronic relurn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete, | further declare that the amount in Pan | above is the amount shown on the copy of the elecironic return,

| consent to allow my intermediate service provider, transmitter, or electronic return onginator (ERO) to send the returm to the IRS and

to receive from the IRS (@) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial

Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial insfitution account indicated in the tax preparation

software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.5. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date, | also authorize the financial institutions invodved in the processing of the electronic payment of taxes to receive

confidential information necessary to answer inquiries and resolve issues refated to the payment. | have selecled a personal

identification number (FIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

@ | authorize _ EDMONDSON BETZLER & DAME, PLLC to enter my PIN 37228 | .. my signature
ERG firm nama Enter five numbers, but

do not anter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with a
state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementicned ERC to enter my
PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | wall enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agencylies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.

Signatire of officer of parson subject to tax Cate B 1uﬂ!26}r21
Partlll  Certification and Authentication

EROQ's EFINIPIN, Enter your six-digit elecironic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. [ 62103137027 |

Do not enter all zeros

| certify that the above numeric entry is my FIN, which is my signature on the 2020 electronically filed return indicated above. | canfirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized a-File (MeF) Information for Authonized
IRS e-file Providers for Business Returns,

ERC's signatura B cate P 1ﬂj‘r25f21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. fom B879-EO 2000

Daa
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4347 (a)(1) of the Internal Revenue Code (except private foundations) . 20 20 -
Cihommia ou Toas D e T R oetin.
A For the 2020 calendar year, or tax year beginning 07/01 f2 4] . and ending 0 E}'.Bﬂle
B Checkif applicabie: C Mame of arganization 0 Employer identification numbaer
[ ] Aderess change NEIGHEOR 2 NEIGHBOR
D Maime l:hﬂ'ﬂE mmﬁ:::: for PO, box ¥ mail & nol deivedsd 1o sirsat Soirecs) Roomy'swbe EEEBW?:HBI’I}TEQTEld
[ ] it retum 240 GREAT CIRCLE RD #318 615-782-8212
Fwial rebem/ Caty or bown, stahe or prowince, couniry, and ZIF or forgegn postal code
o NASHVILLE TN 37228 & GRS 126,550
Dmmmm F Mame and acdress of pancipal cfficar
|:| Appikcation bending JIM HAWK Hia) |5 this & group retum for subtrdintes? D Yes le No
HiB) Are ol subordinates inchded? |:| Yes :| No
If "Moo " aftach @ isf, See nsbuchons
| Tax-exempd status: ri: S01eE) J__| g0t ) A nsenino m 4347(a)(1] or |-| L
4 wossii: B WWW . THRC . NET Hig) Group axamplion aumper B+
K Fomofomanizaion: || Comoration | | Trust [T associaton I__. Other I [ Yiear of formation: [ Stale of iegal comicle. TN
Part ] Summary
1 Briefly describe the organization's mission or most significant activities:
9 HUMAN AND COMMUNITY SERVICES
§ 2 Check this box D if the organization discontinued is operations or disposed of more than 25% of its net assets
s | 3 Number of voling members of the goverming body (Pan VI, line 1a) 3| 16
E 4 MNumber of independent voting members of the governing body (Fart VI, [ine 1b) B - 4 16
§ 5§ Total number of individuals employed in calendar year 2020 (Part V, fine 2a) 5 3
S| 6 Total number of volunteers (estimate if necessary) _ 6§ | 0
7a Total unrelated business revenue from Part VI, column (C), fine 12 ; Ta 0
b Net unrelated business taxable income from Form 990-T, Part I, fine 11 ; , 7b 0
Prior Year Current Year
e | 8 Contributions and grants (Part VIIl, line 1h} _ 42,934 85,118
E 8 Program service revenue (Part VIII, line 2g) 32,661 15,340
z | 10 Investment income (Part VIl column (4), lines 3, 4, and 7d) _ 18,277 13,749
® | 11 Other revenue (Part VIIl, calumn (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 6,481 2,342
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 100,353 126,550
13 Grants and similar amounts paid (Part 1X, column (A), fines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) : 0]
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 183,577 183,670
2 | 18aProfessional fundraising fees (Part X, column (A), line 11&) 0
’% b Total fundraising expenses (Part I¥, column (D), line 25) b ) ) 80 I 9':_'2
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11&-24e) 141,771 85,400
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 325,348 279,070
19 Revenue less expenses. Subtract ling 18 from line 12 -224,995 =152,520
5 Beginning af Current Year End of Year
*E_f 20 Total azsets (Fart X, line 16) 706,289 578,542
25 21 Totalliabiities (PartX,line26) _ 57,611 61,327
=3 22 Mel assels or fund balances. Subtract line 21 from line 20 : 648,678 517,215

Part i Signature Block
Unger panatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) e =
Here JIM HAWE EXECUTIVE DIRECTOR
Type of prnt nama and fite

PrintType prapanars nams Praparsrs signature Cale Chack E.n- PTIN
Paid JEFFERY A. BETZLER 11/15/21 | setrempioyed | 200156471
Preparer [~ |, EDMONDSON BETZLER & DAME, PLLC remsend  26-2451097
Use Only 110 WINNERS CIRCLE N., STE. 102

Frssaoess » 2 BRENTWOOD, TW 37027-5272 Fhone . 615-916-3100
May the IRS discuss this return with the preparer shown above? See instructions ; |—| Yes |_* Mo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z020)
DAA
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Form 650 (2020) NEIGHBOR 2 NEIGHBOR 62-1817514 Fage 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any ling in this Part |1l X

1 Briefly describe the organization’s mission:

HUMAN AND COMMUNITY SERVICES

2 [vd the erganizabon undenake any significant program servicas during the year which were not listed on the
prior Form 990 er 990-E27 [] ves Xl nNo
If *Yas " describe these new sarvices on Schedule 0.

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program
services? . [ ves [X| No
If ~ves." describe these changes on Schaedula O

4 Descnbe the organizalion's program Service ascomplishments for each of its three largest program senvices, as measurad by
expenses. Section 501(c)(3) and 501(c)i4) organizations are required to repert the amount of grants and allocations to others,
the total expenses, and revanue, if any, for @ach program senvice reported.

a3 (Code: ~ ) (Expenses § 61,813 includinggranisof § ) (Revenue $ b
SEE SCHEDULE O

4b (Code; ) (Expenses § 51 079 including grants of $ ) (Rovenue 3 )
NETWORKING SERVICES CREATE IHTER&CTIVE EVEHTS FOR RESIDENTS AND
NEIGHBORHOOD LEADERS TO DEVELOFP RELATIONSHIPS WITH OTHER ﬂEIGHBURHUUD
LEADEE.S STAKEH‘DLDERS AND POTENTIAL PARTNERS. OUR QURETERI.Y LEADERSHIP
GETHERINGS OFFER NEIGHBORHOOD LEADERS THE DPPDRTUHITY TO MEET ONE ERDTHEF.
DISCUSS COMMON NEIGHBORHOOD ISSUES, AND HEAR FROM KEY PARTHERS THE

BUSINESS PARTNER LUNMCH AND LEARNS PROVIDE A VENUE FOR QUR PARTNER TO
EK'PLI'JRE 'HHAT IS HAPPENING IN NASHVILLE'S NEIGHBORHOODS AND RESIDENTS FROM
ACROSS THE METROFOLITAN AREA TCI BE BETTER HEIGHEUR.S AND BECDME HDRE ENGAGED

IN MAKING THEIE. NEIGHBORHODDS SAFER AND MORE VIBRANT PLACES TO LI‘U’E

4c (Code: ~ JiExpenzes § 36,486 including grants of $ ) (Revenue § )
CGHSULTATIUH SERVICEE PRDVIDE ASSISTEHCE FOR LOCAL NEIGHBORHOOD LEADERS FOR
HORKIHG WITH RESIDENTS ON A WIDE RANGE OF NEIGHBORHOOD ISSUES THE CEHTER

I5 CUF.REHTLY WORKING WITH LOCAL RESIDENTS IN FIVE NEIGHBOREOODS TO F'DEJ!IE&.I.LI
ESTABLISH NEIGHBORHOOD ASSOCIATIONS.

d4d Other progeam senvices (Describe on Schedule CL)
(Expenzes § _ including grants of § ) {Revenue $ }

de Tolal program service expenses B 149,378

O4A Form 990 oz
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Form 590 (20200 NEIGHBOR 2 NEIGHEOR 62-1817514 Page 3
_PartlV___ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 11X
2 s the organization required to complete Schﬂdulﬁ B, Sc.l'redu.le nfConInbum (see instructions)? | 2 X
Did the organization engage in direct or indirect political campaign activities on bahalf of or in nppnsrtlnn lu
candidales for public office? If “Yes,” complele Schedule C, Part! _ : 3 X
4  Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part If L e A 3 4 X
5 Isthe organization a section 501(c){4), 501(c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ilf - " 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? If
“Yes,” complele Schedule O, Fart | i ) B X
7  Did the organization receive or hold a conservation easement, including easements (o preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il T X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,”
complete Schedule D, Part iif : _ e _ 8 X
9  [id the organization report an amount in Part X, ling 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Fart X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV _ g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ar in quasi endowments? If “Yes,” complate Schedule O, Part V B ) 10 X
11 f the prganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI VI, 1X, or X as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"”
compiete Schedule D, Part VI i1a| X
b Did the organization report an amount for investments—aother securities in Par X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complate Schedule D, Part VI 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule O, Parf Vill 4 11c
d Did the organization report an amount for olher assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartiX 11d x
e Did the organization report an amount for other liabilities in Fart X, Ilna 25" .ff 'Yes mp.fefﬂ Schedu.rn D PartX 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and XIi 12a| X
b Was the organization included in consolidated, i ndependam audlted financial statements for the tax year? If
“Yes, " and if the organization answered "No” fo line 12a, then completing Schedule D, Parls XI and Xl is optional | 12b X
13 s the crganization a school described in section 170(b)(1)(A)H)? If “Yes,” complefe Schedue E 12 X
14a [Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Farts ( and IV '__]_-jg X
15  Did the organization report on Part [X, column (&), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (4), fine 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts Iil and IV y 16 b4
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column (&), lines B and 11e? if “Yes,” complete Schedule G, Part | See instructions - o ) ) 17 X
18 Did the organization report more than 515,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part If e ) Iy T— 18 X
18  Did the organization report more than $15.000 of gross income from gaming activities on Part Vi1l line 8a%
if "Yes,” compiete Schedule G, Part Il 19 X
20a Did the arganization operate one ar more hospital I‘a:almes? !.Ir 'Ya.s mp:m Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial stalements to this return? o ; 20k
21  Did the organization report more than £5,000 of grants or other assistance to any domestic organization or
domastic government on Part [X, column (A), line 17 if *Yes," complete Scheduwle |, Parts | and Il 21 X

DAA Farm 990 20200



NEIGHRESEN

Form 990 (2020) NEIGHBOR 2 NEIGHEBOR 62-1817514 Page 4
PartlV _ Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Fart IX, column {A), line 27 If “Yes," complate Schedule |, Parts | and Il 22 X
23  Did the organization answer “es” to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " complefe Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b
through 24d and complete Schedule K. If “Ne," go o line 25a 24a X
b Did the arganization invest any proceeds of lax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the arganization act as an "on behaif of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess bEﬂEﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Fart [ : 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prmt
year, and that the tranzaction has not been reported on any of the organization's prior Forms 990 or S50-E27
If "Yes,” complete Schedule L, Part] 25h X
26  Dwd the organization report any amount on F'art X, line 5 or 22, for receivables from or payables (o am; current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? If “Yes,” complele Schedule L, Part I ) 26 X
27 Did the organization provide a grant or other assistance to any current o former officer, director, trustee, key
employee, creator or founder, substantial contributor ar employes thereof, a grant selection commitiee
member, or lo a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part llf o i 27 X
28 \Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part :
IV instructicns, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? i
*Yes,” complele Schedule L, Part IV 28a X
b A family member of any individual described in line 28a7 Jf "Yes,~ GUMPHM Schedule L, Part IV | 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV =ty SLES T, o' o ; 28c X
29  Did the organization receive mare than 525,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization recefve contributions of art, historical ireasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedufe M ] | a0 X
31 Did the organization kquidate, lerminate, or dissolve and cease operations? If "Yes,” complefe Schedule N, Part | kil X
32  Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yas,®
complete Schedwle N, Fartll 32 X
33  Did the organization own 100% of an enllt'_.- dlsregan:led as sepaﬂle from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,~ complefe Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " compiete Schedule R, Part Il, III,
orlV, and Part V, line 1 : _ D R P, 34 b
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 1f"Yes" toline 35a, did the oraanization receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of section 512(b){(13)7 If “Yes,” complele Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes, " complete Schedule R, Fart V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an enlity that is not a re1aled nrganlmhun
and that is reated as a partnership for federal income tax purposes? If “Yes,” complefe Schedute R, Part Vi aT X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Mote: All Form 990 filers are required to complete Schedule O. 38 X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V Ll
Yes | No
1a Enter the number reported in Box 3 of Farm 1096. Enter -0- if not applicabie 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 4 : 1b a0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporable gaming (gambling) winnings o prize winners? ic | X
Dt Fom 980 2020
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Form 990 (2020) NEIGHBOR 2 NEIGHBOR 62-1817514

Page §

PartV  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

2 od

o g'nn'ﬁ' o

[1]

T IO - @ O

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of VWage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this return

| 3

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax refums?
Mote; If the sum of lines 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?

If "Yes,” has it filed a Form 990-T for this year? If “Na” to line 35, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other autharity aver,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country B e

See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? )

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nol tax deductible as charitable contributions?

If *¥es,” did the arganization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of 375 made partly as a contribution and partly for goods

and services provided to the payor? o ]

If “¥es,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If *Yes,” indicate the number of Forms 8282 I'ded during the year l 7d ]_

2b X

3a X

3b

Ll

Sb

Sc

Ba X

&b

Ta X

b

ic

Did the organization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a conlribution of qualified inteliectual property, did the organization file Form B899 as required?

If the organizaticn received a contribution of cars, boats, airplanes, or olher vehicles, did the crganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining denor advised funds.

Did the sponsoring organization make any laxable distnbutions under section 49667 -

Did the sponsorning organization make a distribution to a donor, doner advisor, or re#al:ed psrsnn?

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

Initiation fees and capital contributions included on Part VI, line 12 10a

Te

7f

79

Th

I L R

9a

b

b

Gross receipts, included on Form 980, Par VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ) 11a

Gross income from other sources (Do nol net amounis due or paid to other sources
against amounts due or received from them.) 11b

Section 4247(a)(1) non-exempt charitable trusts. |s the ﬂrgamzaunn filing an 990 in eu of Form 10417
If “Yes,” enter the amount of lax-exempl interest received or accrued during the year 12b I

12a

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

Is the organization licensed to issue gualified health plans in more than one state?

Mate: See the instructions for additional 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 arganization is icensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any pai,rmanls. for mdnnr tanning services dunng the tax year? )

If “Yes,” has it filed a Form 720 to report these payments? If “No, " prowide an explanation on Schedule D

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year?

If “Yas.” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on nat investment income?
If "Yes," complete Form 4720. Schedule O.

14a X

14b

15 X

16 X

Forrn 990 2020
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Form 990 (20200 NEIGHBOR 2 NEIGHEOR 62-1817514 Page B
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, ar 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note fo any line in this Part VI Xl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 16
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committes, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent ) 1| 16
2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? a o, 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees lo a management company or other persen? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? & X
Ta Did the organization have members, stockholdars, or other pafsms whu had the pnwer o el&ci or appmnl
one or mare members of the governing body? ¢ T2 Ta X
b Are any governance decisions of the organization reserved to {or subject lo appn:nral by) members,
stockholders, or persons other than the governing body? b X
8 Did the organization contemporaneously document the meetings held or written actions underiaken t.'r‘um‘bg the year b',f the [nllnwmg
a The goveming body? " 8a | X
Each committee with authority to act on behalf of the goveming body? _ =% 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol bE I'ea.d'led at
the organization's mailing address? If “Yes." provide the names and addresses on Schedule O 8 X
Section B. Policies (This Section B reguests information about policies not required by tne !ntema.‘ Revenue Cﬂd )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “ves," did the organization have written policies and procedures goveming the activities of such chapters,
afiiliates, and branches to ensure their operations are consistent with the organization's exempl purposes? 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the farm? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No, " go fo fine 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually mlamsts that could glve rese tn mnmms? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes.”
describe in Schedule O how this was done _ . 12| X
13 Did the organization have a written whistleblower policy? : 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons inclede a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 156 | X
If “Yas” to line 15a or 15b, describe the process in Svcnedute 0 ISEE mstmcﬂnnsj
16a [Did the organization invest in, contribute assels lo, or participate in a joint venture or similar arrangement ; ;
with a taxable enlity during the year? 16a X
b If “Yes,” did the organization follow a wnnen pnln:y nr pm-cedure requiring the nrganlzahun o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps (o safeguard the
arganization’s exempt status with respect to such arangements? s : s ikt 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B HONE
18 Section 5104 requires an organizalion to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 920-T (Section 5'!}1{1.‘-‘.!
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] ownwebsite [X] Another's website [X| Uponrequest || Other (explain on Schedule O)
13  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and
financial statements available lo the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JIM HAWK 240 GREAT CIRCLE RD #318
NASHVILLE TN 37228 615-498-2163
DAA Form 990 zozo)
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Page T

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors o
Check if Schedule O contains a response or note to any line in this Part VI L]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be fisted. Report compensation for the calendar year ending with or within the

crganization's tax year.

e List all of the organization's current officers, directors, trustees {whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

e 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, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1088-MISC) of mare than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees whao received mare than
$100,000 of reportable cempensation from the organization and any related organizations,

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
erganization, more than $10,000 of reportable compensation from the organization and any relaled organizations.

See instructions for the order in which to list the persons above.
|: Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

Y (1] (c) [1]] (E} i)
Mama and lithe Avarage Pesgion Reportable Bepoctable Estirated amaount
howrs (3 rat chick moee than one SOMpansaton compansation af ather
par wireh bte, Unbaas pevaon is both an froem iha from related compensation
(st any officar and a3 dracionirusies) cegareration ?tgan:a'li&m um-. ths
oo R TED - T Bl
Diganzalicns. §§ g2 £ EE
balw g2l 3 2
L HIE
]
5 2
(1)JIM HAWK
40.00
EXECUTIVE DIRECTOR 0.00 x 50,740 0
(2JS BOLTON
0.00
MEMEER 0.00 |X 0 0
(3 ERIN EVANS
0.00
MEMBER 0.00 |X 0 0
4)BILLY FIELDS
0.00
CHAIR - EMERITUS 0.00 |X 0 0
(5\ ROSS HOLMES
0.00
MEMBER 0.00 |X 0 0
(5) JORDAN HUFFMAN
0.00
MEMBER 0.00 |X 0 0
(7)HELEN HUGHES
0.00
MEMBER 0.00 |X 0 0
B KIA JARMON
0.00
MEMBER 0.00 |X 0 0
(9 RONALD DOUGLAS, |JR.
0.00
CHAIR 0.00 | X 4] 4]
(10)JESSICA LEE
0.00
SECRETARY 0.00 |X 0 0
(11) KATHLEEN MONAG
E-T" 0.00
MEMBER 0.00 |X 0 0
Ferm 990 o0y

LT
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DA,

' Form %80 (20200 NEIGHBOR 2 NEIGHBOR 62-1817514 Page 8
Bart VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
4 8 Pu‘;’m o) ) (]
i and it Average Reporiakie Reportabla Eatimabed amounl
< ’ PoLrs g‘:“ ":_'hd!:ﬂ‘m ““"':“" compansatian compensaban of alher
par week % A fre=m the freem reiated CoMmpensatn
st ary officar and & deecicninsiae) egamzaten onganzations from the
nours far HHEE = [N-2H0-MISC) [W2IESBMISE) srganzaten snd
related e E E = § related organzamons
orgANTatonS ég g 3|32 g
balow = & % §
detted kna) & i b
2 g 2
iz
(12) MAREK OVERTON
o 0.00
MEMEER 0.00 |X 0 0
{13) VAN PINNOCK
MEMEER 0.00 |X 0 0
(14) LAURA PNEWSEKI
. . 0.00
MEMEER 0.00 |X 0 0
{15) SARAH SHAPIR
0.00
TREASURER 0.00 |[X 0 0
{16) STEVE SWARTZ
o L 0.00
VICE CHAIR 0.00 | X 0 0
(17) JENNIFER TOM
. 0.00
MEMBER, 0.00 |X 0 ]
b Subtotal _ > 50,740
¢ Total from continuation sheets to Part 'luHT Eactmn A | 2
d Total {add lines 1b and 1c) > 50,740
2  Tolal number of individuals (including but not In'mted io Ihnse listed above) who received more than $100,000 of
reporiable compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, trustes, key emplayee, or highest compensated
empioyee on line 127 If “Yes,” complete Schedwle J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and ulhEr mrnpensahun I‘rurn the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue cnmpensatlnn from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complele Scheduls J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
2  Total number of independent contractors (including but not limited to these listed above) who
received more than $100,000 of compensation from the organization b ]
Farm 990 (2020



NEIGHRECEN

Form 990 (2020) NEIGHBOR 2 NEIGHBOR

62-1817514

Page 9

‘Part VIl  Statement of Revenue

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

1A
Toasi revanys

(B}
Relabed o axsme!
FNZION FvBRLa

=]
Linrurtarmd
Buin@sE rovinue

i 1]
{2}

Revenue exciudod
feoem tax wrsdor
sestieng 912-514

1a Federaled campaigns 1a

Membership dues ) 1b

Fundraiging evems ) 1c

Related organizations » 1d
(Govemment grants (conbributions) 1e

- ® oo

AN oihar confribations, i, grants,
anr) similar amounts nol inchaded atove if

95,119

g MoncaEh connbutons included in Bnes 1a-11

Contributions, Gifts, Grants

Total. Add lines 1a-1f

95,119|

2a

All olher program Senace revenue
Total. Add lines 2a—21

Pm%ramSawlce
B = o a 4 oT

Busnisa Code

15,340

15,340

15,340

3  Investment income (including dividends, interest, and
glhar similar amounts)

4 Income from investment of tax-exempl bond proceeds

5 Rovaliles

13,749

13,749

{I) Real

{ii} Parsansl

Gross rents Ba

Less: rental expenses | Bb

Ga

b

C  Ronla e or (5 fic
?r; Met rental income or (loss)

L4

Gross amourt from
sales of aszats
other than inventey |78

(i} Decuntes

i Otrer

b Less: costorofher
basis and sales exps. | Th

¢ (Gain or (loss) 7c

d Met gain or {loss)

Other Ravenue

8a Gooss income from fundraising events
(notincluding 5§ AGER
of contributions repartad on line 1c)
Sec Part IV, ling 18 8a

Less: direct expenses gk

Net income or {lass) from fundraising events

b

c
9a Gross income from gaming activities
See Part IV, line 19 | %

b Less: direct expanses 9b

¢ Metincome or (loss) from gaming aclivities

10a Groas sales of invenlory, less
returns and allowances 10a

b Less: cost of goods sold 10b

€ Mel income or (logs) from sabes of inventory ...,

-
-3
1)

FINDRAISING EVENTS

All alher re'ulEnL:E. e
Total. Add lines 11a=11d

Miscellangous
Revenug

@ oo o

Busingss Coda

2,342

2,342|

2,342

12 Total revenue. See instructions , ...,

126,550

17,682

0 13,749

DAA

Farm 990 (2000)
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Part IX

Statement of Functional Expenses

Section 501(¢)(3) and 501(e){4) organizations must complets ail columns. Al other srganizations must complate column (A),

Check if Schedule O containg a response or nole Lo any line in this Part [X

Da not include amounts reported on lines 6b,
7h, 8b, 8b, and 10b of Part VIll.

(L]
Tolal axpanses

[L:]]
Program sandica
aapanies

[1+]
ManBETSNE B
gEneral Sxpenles

(o
Fundraising
BN IS

1

10
1

B 8 A& oW

12
13
14
18
16
17
18

13
20
Fal

23
24

Grants and oiner assisiance 0 JoOMESIC Drpanizations
and domesas govemmants. See Pan v, a2t
Grants and other assistance to domestic
individuals. See Part IV, ine 22
(Grants and other assistance to foreign
onganizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16
Benafits paid to or for members .
Compensation of current officers, durenmrs,
trusieas, and key employees
Compansafion not included above Io disquslified
persons (as defined under section 4358(F(1}) and
persens described in section 4958(c3NE)
Other salaries and wages
Pension plan accruals and wmmm tlnuuda
section 401 (k) and 403(b) employer contributions)
Other employes benefits
Fayroll taxes
Frees for services (nonemployees)
Managament
Legal
Accounting
Lobbying
Professional fundraising services. Ses Part IV, line 17
[nvestment management fees
Ctheer, (W iing 115 amoun exceeds 10% of ine 25, column
(A} amount, st e 110 axpencas an Scheduis O.)
Advertising and promolion
Office expenses
Information technology
Royalties
Qeoupancy
Travel )
Payments of travel or entartainment axpenses
for any federal. state, or local public officials
Caonferences, conventions, and mechngs
Intersst
'F‘aymenl:s to affillates
Depreciation, depletion, and amurtlzatwn
Insuranca
Other expanses. ltamize expenses not covered
above [List miscellancous expenses on ling 246, If
line 24e amount exceeds 10% of ine 25, column
(A) amownt, list line 24a expenses on Scheduls O0.)
FROFESSIONAL FEES
DUES AND SUBSCRIPTIONS
EQUIPMENT AND TECHNOLOGY
TELEPHONE
All other expenses
Tolal functional sxpenses. Add knes 1 through 248

50,740

22,833

7,611

20,296

119,878

53,945

17,982

47,951

13,052

5,221

300

270

15

4,448

4,004

222

30,356

27,320

153

137

1,518
8

3,801

3,421

150

1590

1,906

1,906

19,620

15,696

3,924

10,765

9,689

538

538

7,515

6,763

376

376

4,521

4,069

226

226

12,015

11,054

544

417

279,070

149,378

48,780

80,902

ol LU - O T -

P | B3

Joint costs, Complata this lne only f the
cryanization reported in column (B) joint costs
from a comixned educational campaign
fundraising soficitation. Check hera e
Toflowing SOP 98-2 (ASC 958-720)

Form 990 mozm
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Form 990 (20200 ZNEIGHBOR 2 NEIGHEOR 62-1817514 Page 11
Part X Balance Sheet
Check if Schedule O contains 8 response or nota to any ling in this Part X R []
(A) (B
Reginning of year End of year
1 Cash—non-interest-hearing i 260,325] 1 245,528
2 Savings and lemporary cash invesiments 438 ,245| 2 318,607
3 Pledges and grants recevable, net 3
4  Accounts receivable, net - 87 4
5 Loans and other receivables from any current or former officer, diractor,
trustea, key employes, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons §
6 Loans and olher receivables from other disqualified persons (as defined
under section 4358(1}{1)), and persons described in section 4958(c)(3)(B) 5
g 7 Motes and loans receivable, net = 7
< | 8 Inventones for sale or use g
8 Prepaid expenses and deferred charges g 2,500
10a Land, buildings, and equipment: cost or athar
basis. Cemplete Part V1 of Schedule D 102 25 247
b Less: accumulated depreciation 10b 17,030 3,942 10c 8,217
11 Investments—publicly traded securies i1
12 Inwvestments—other securities. See Pan IV, line 11 12 |
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets i 14
15  Other assels, Soe Part IV, line 11 3,690 15 3,680
16 Tetal assets. Add lines 1 through 15 (must egual line 33) 706,289| 16 578,542
17 Accounts payabla and accrued expenses 8,440 17 g,840
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-sxempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and olher payables lo any current or former officer, director,
= frustaa, key employee, creator or founder, substantial contributor, or 35%
] controdled antity of family member of any of these persens 22
= |23 Secured mortgages and nates payable to unrelated third parties 35,390| 23 35,545
24 Unsecured noles and loans payable to unrelated third parties 24
25 Other liahilities {including federal income lax, payables to related third
parties, and other liabilities not included on lines 17-24). Camplete Part X
of Schedule D _ 13,781 25 16,942
26 __Total liabllities. Add lines 17 through 25 57,611| 26 61,327
Organizations that follow FASB ASC 958, check here b | X|
3 and complete lines 27, 28, 32, and 33,
5|27 MNetassets without donor restrictions 648, 678| z7 517,215
@ | 28 Net assets with donor restrictions = 28
e Organizations that do not follow FASB ASC 858, check here B | |
i and complete lines 29 through 33,
& |28 Capital stock or trust principal, or current funds 29
§ 30 Pad-in or capital surplus, or land, building, or equipment fund S
2 |3 Relained eamings, endowment, accumulated income, or other funds 31
E 32 Tatal net assets ar fund balances 648,678 az 517,215
32 Total liabilities and net assetsifund balances 706 ,289| a3 578,542
Form 980 2oz
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Farm 990 (2020) NEIGHBOR 2 NEIGHEOR 62-1817514 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . —— D_
1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 126,550
2 Total expenses {must equal Par 1X, column (4), line 25) | 2 279,070
3 Revenue less expenses. Subtract line 2 from line 1 3 =152 ,520
4  Met assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 648,678
§ Metunrealized gains (losses) on invesiments 5 21,057
6 Donated services and use of faciliies ]
7 Investment expenses T
8 Prior peried adjustments i 8
8 Other changes in net assets or fund balances (explain on Schedule Q) )
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
F2, column (B)) . 10 517,215
Part ¥l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 D
Yes | No
1 Accounting methed used lo prepare the Form 290: D_ Cash @ Accrual D Other :
If the organization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statemenis for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ ] separate basis [ | Consolidated basis || Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant? 2b | X
If "fies,” check a box below lo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
]E Separate basis ]:] Consolidated basis D Both consclidated and separate basis
¢ If“¥es” to line 2a or 2b, does the organization have a committee that assumes responsibility for cversight of
the audit, review, or compilation of iis financial statements and selection of an independent accountant? | 2¢ X
If the crganization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OME Circular A-1337 : ) da X
b I “Yes,” did the organization undergo the required audil or audits? If the organization did nat undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits ab

Farm 990 zozm
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SCHEDULE A Public Charity Status and Public Support OMS No_ 15450047
(Form 990 or 990-E2)
Complete If the organization is a section S01[c)(3) organization or a section 4347{al1) nonexempt charitable trust. 2020
Dispanment of the Treasiy P Attach to Form 990 or Form 990-EZ. Open to Pubiic
HINT i S P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mamie of the organization Employer identification number
NEIGHEBOR 2 NEIGHBOR 62-1817514

Part |

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

The arganization iz not a private foundation because it is; (For lines 1 through 12, check enly one box.)

1

LT

10

11
12

LI M O

(.

(1]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 980 or 930-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ki).
A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){A){iil}. Enter lhe hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)
A federal, state, or local government ar governmental unit described in section 170(b){1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1}A)(vi). (Complete Partll.)
An agricultural research organization described in section 170{b){1){A){ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agricullure (see instructions). Enter the name, city, and state of the college or
university: . \ .1k oy
An arganization 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 cerain exceptions, and (2) no mare than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Iil.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy cut the purposes
of one or mere 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 throwgh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supenvised, or controlled by its supported organization(s), typically by aiving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trusiees of the
supporiing organization. You must complete Part IV, Sections A and B.
|:| Type Il. A supporting organization supervised or controlled in connection with its supported erganization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organizalion operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting crganization cperated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirament (see instructionz). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type Il, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supporied organizations :I
Provide the following information about the suppuﬁeﬂ nrqarﬁzali'un{s}

Bl EE]

{1} Mamae of suppored {ii) EBN [§i} Type of organzation {iv} Is the grganization v} Amount of manatary [l Amount of
organation (Bescribed an nes 1-10 Isted in your gaverning Suppan (see e sLopar (sea

above (ges insinuctiona]) document? irsinuckions | instnuchans)

s Mo

(&)

(B}

<)

o

(E}

Total

For Paperwork Reducticn Act Motice, see the Instructions for Form 930 or 930-EZ,

ul ¥}

Schedule A {Form 980 or 950-EZ) 2020
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Schedule A (Form 980 or 880-E2) 2020 NEIGHBEOR 2 NEIGHBOR 62-1817514 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1l If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A, Public Support
Calendar year (or fiscal yoar beginning in} b (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.”) = 65,068 86, 311 36,802 75,585 85,119 358,095
2 Taxrevenues levied for the
erganization's benefit and either paid
to or expended on ita behalf
3  The value of services or facilities
furmighed by a governmental unit to the
grganization without charge
4  Tetal, Add linas 1 through 3 65,068 86,311 385,802 78,598 45,114 358 H9S
5  The portion of tatal contributions by
each persan (other than a
governmental unit or publicly
supported organization) includad an
line 1 that exceeds 2% of the amount
ghown on line 11, column () 18,674
6 Public support. Sutiract ling S from ling 4 340,221
Section B. Total Support
Calendar year (or fiscal yoar beginningln} P | (x) 2016 (b) 2017 (c) 2018 (d) 201 (e) 2020 (f) Total
7  Amounts from line 4 i ) 65,068 B6.311 36,802 75,5395 95,119 358,895
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies, and income from
similar sources ﬁitg‘gl 67,628 24,487 15,257 13,749 186,103
8  Metincome from unrelated business
activities, whether or not the business
is requiany carried on
10 Other income. Do not include gain or
logs from the sale of capilal assels
{Explain in Part V1) .
11  Total support. Add lines 7 through 10 544,998
12 Gross receipts from related activities, etc. (eee instructions) _ | 12 30,147
13 First 5 years. If the Form 990 15 for the organization’s first, second, Ihlrd murtn nr frl'm tax yaar as a section 501(c)(3)
organization, check this box and stop here b i—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (ine 6, column (f) divided by fine 11, column (f) 14 £2.43%
15  Public support percentage from 2019 Schedule A, Part |, line 14 15 58.11%
16a 33 1/3% support test—2020. If the crganization did not check the box on fine 13, and ling 14 ks 33 173% or mone, check this

box and stop here, The organization qualifies 28 a publicly supponad arganization

> ®

b 33 1/3% support test—2019. If the organization did nol check a box an fine 13 or 16a, and fine 15 ig 33 1!3% or mora, fham

this box and stop here. The arganization qualifies as a publicly supported organization
17a

i

10%-facts-and-circumstances test—2020. If the organization did not check a box on fine 13, 16a. or 'iEb and ling 14 i3
10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop hers. Explain in

Part V1 how the organization meets the “facts-and-circumstances” lesl. The organization qualifies as a publicly supported

organization

> []

b 10%-facts-and-circumstances test—2019. If the argamzaﬂan md nnt chacx a buu on Ihna 13 1$a 16b, er 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumatances” lest, check this box and stop hare. Explain
in Part V1 how the organization meets the "facts-and-circumstances” tesl. The organzation qualfies as a publicly suppored

organization
Private foundation. If the organization did not check a box on line 13, 16a, 166, 17a, or 17b, check this box and ses
instructions

18

» O
>

oAA
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Part il 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 organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P (a) 2018 (b) 2017 (c) 2018 {d) 2019 (&) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do nod inchede any “unusual grants.”)
2 (Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is reated to the
omanization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount on ling 13 for the year
¢ Addlines 7aand 7b
8  Public support. {Subtract line Te from
line 6.}
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
8  Amounts from line 6 e
10a Gross incoma from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similas sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Metincome from unrelated business
activities not included in line 108, whether
or not the business is regularly caried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) "
13 Total support. (Add lines 3, 10c, 11,
and 12.) e
14  First 5 years. If the Form 330 is for the organization's first, second, third, fourth, or fifth tax year as a section S01{c)(2)
organization, check this box and stophere . 5 A s WAL
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 kil
18 Public support percentage from 2019 Schedule A, Part lll, line 15 . A AR J 16 %
Section D. Computation of Investment Income Pamentaga
17 Investment income percentage for 2020 (line 10e, column (f), divided by line 13, column (f)) ) 17 %
18  Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization " . D
b 33 1/3% support tests—2019. If the organization did not check a bax on line 14 or line 192, 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 qualifies as a publicly supported organization , | D
20  Private foundation. If the organization did not check a box on line 14, 12a, or 19b, check this box and see instructions D

Schedule A (Form 290 or 990-EZ) 2020
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Schedule A {Form 990 or 980-E7) 2020 NEIGHBOR 2 NEIGHBOR 62-1817514 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes Mo

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supported organizalions are designaled. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7? If "Yes. ” explain in Part VI how the organization determined that the supporfed

organization was described in section 509(aj)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (8)7 If *Yes,"” answer
lines 3b and 3¢ below. la

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section S0%(a)(2)7 If “Yes, " describe in Part W when and how the

grganization made the determination. ib
¢ Did the organization ensure that all support to such organizations was used exclusively far section 170{c){2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. c
4a  Was any supported arganization not organized in the United States (“foreign supported crganization”)? If
"Yes, " and if you checked 128 or 12b in Part I, enswer (b} and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,” describe in Part VI how the organization had such control and discrefion
despite being confrolied or supenised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,” explain in Part VI whal conirols the organization used
o ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part W, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action,
{ii) the authorly under the organizalion’s organizing document authorizing such action, and (ivl how the action

was accaomplizhed (such as by amendment to the organizing document). S5a
b Typelor Type Il only. Was any added or substituled supported organization part of a class already

designated in the organization’s organizing document? Sh
& Substitutions only. Was the substitution the result of an event beyond the arganization's control? 5¢

6 Did the organization provide suppor (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its suppored organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If “Yes," provide delal in Part V1. &

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard 1o a substantial contributor? if "Yes,” complele Part | of Schedule L (Form 990 or 990-E2) 7
8 Oid the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Scheduie L (Form 830 or 890-EZ). B

8a Was the organization controlied directly or indirectly at any ime duning the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managears and organizations

described in section 509(a)(1) or (2))7 If “Yes.” provide detad in Part W, 9a
b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detaill in Part VI b
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V. 8c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If “Yes, " answer line 10b below. 10a
b Did the crganization have any excess business haldings in the fax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 930 or 930-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 NEIGHEEOR 2 NEIGHBOR 62-1817514 Pages
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supporied organization? 11a

b A family member of a person described in fine 11a above? 11b
¢ A 35% controlled enfity of @ person described in line 112 or 11b above? If "Yes" fo fine 11a, 11b, or 11c, provide
defail in Part V. 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
mare suppored organizations have the power o regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "o, " describe in Part W how the supported organization(s)
effactively operated, supervisad, or controffed the organization’s aclivities. If the organization had mare than one supported
arganization, describe how the powers fo appoint and/or remove officers, direclors, or frusiees were allocated amaong the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the fax year. 1

2 Did the organization aperate for the beneafit of any supparted organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carmied out the purposes of the supportad orgamization(s) that operated,
supervized, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the fax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part W how cantrol
or managamant of the supporting organization was vested in the same persons thal controlied or managed
the supparted onganizalion(s). 1

Section D. All Type lll Supporting Organizations

fes No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
arganization's tax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the i
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization®? if "Ne, " expiain in Part VI how
the organization maintained a close and continvous working relationship with the supported organization(s). 2
3 By reason of the retationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment palicies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " descnbe in Part W the role the orgamization's
supparted organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the Infegral Pari Test during the year (see instructions)
a [ | The arganization satisfied the Activities Test. Complate line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part W how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below, Yes Mo
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activilies directly furthered their exempl purposes,
how the organization was responsive fo those supported organizalions, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in
Part V] the reasons for the organization's position that its supported organizalion(s) would have engaged in
these activities but for the organization’s involverment, 2b
3 Parent of Supponted Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supponed organizations? If "Yes™ or “No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported oraanizations? If “Yes, " describe in Part Vi the role played by the orgamization in this regard. b

DAk Schedule A (Form 980 or 990-EZ) 2020
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Sehedula A (Form 990 or 990-EZ) 2020 NEIGHEBOR 2 NEIGHBOR 62-1817514 Page 8
Part vV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated suppording erganizations must complete Seclions A through E.

Section A — Adjustad Net Incomea (A) Prior Year ® Gm.rent ke
{optional)

Met short-lerm capital gain
Recovaries of prior-yaar distributions
Other gross income (See instructions)
Add lines 1 through 3.

Depreciation and depletion

Portion of operating expensas paid or incurred for production or collection of
gross income or for management, conservation, or mainkenance of property
held for preduction of incoma (sea instructions) -]
7 Other expenses (See instructions)
8 Adjusted Net Income {sublract lines 5, 6. and 7 from linc 4) 8

Section B = Minimum Assat Amount (A) Prior Year & Eu"fm e
{optional)

s | (=

mm#mlu.u

=g

1 Aggregate fair market value of all non-exempl-use assels (see
instructions for short tax year or assais held for par of year):
a Average manthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of cther non-exempl-use assals 1c
d Total (add fines 1a. 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{expiain in detail in Part \I):
2__ Acquisition indebtedness applicabla to non-exempt-use assats 2
3 Subtract ing 2 from line 1d.
4 (Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount.
sea instructions).
el vaipe of non-exempt-use assets (subtract line 4 from line 3)
Multiply line & by 0.035. =
Recoveries of prior-yaar distributions
8 Minimum Asset Amount (add line 7 to ine 6]

Section C = Distributable Amount Current Year

L

=~ [w |Ch

o (=l o | e

Adjusted net income for prior year (from Section A, line 8. column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)
Enter graater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract ine 5 from line 4, unless subject (o
emergency lemporary reduction {see instructions). &
ﬂ Chack here if the current year is the organization's first as a non-functionally integrated Type |1l supporing organization
(see instructions).

[

LU L

LB Ll B 2]

|

Schedule A (Form 990 or 990-E2) 2020
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PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1  Amounis paid to supported organizations to accomeplizh exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activily
3 Administrative expensas pald to accomplish exempt purposes of supponed organizations
4  Amounis paid to acquire exempl-use asasts
5  Qualified sel-aside amounis (pnor IRS approval required—provide details in Part V)
6  Other distributions (describa in Part V). See instructions.
7 Total annual distributions. Add lines 1 through &
8  Distributions to attentive supported organizations o which the organization is responsive
iprovide detalls in Part V. See Instructions, n
9 [hstnbutable amount for 2020 fram Section C. line §
10  Line 8 amount divided by line 9 amount
] (i) (iii)
Section E = Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Fra-2020 Amount for 2020

1

Distributabla amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-expiain in Part W), See
instructions.

3  Excess distribufions carryover, if any, ta 2020

a_From 2015

b From 2018 ; B
& _From 2017

d From 2018

@ From 20139

f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h_Applied lo 2020 distributable amount

| Carryover from 2015 not applied (see instructions)

| Remaindar. Sublract lines 3g. 3h, and 3i from lina 31,

4  [hstnbutions for 2020 from
Seclion D, line 7 g

a_Applied to underdistributions of prior years

b Applied to 2020 distibutable amount

¢ Remainder. Sublract lines 4a and 4b from line 4.
£  Remaining underdistributions for years prior to 2020, if
any. Subtract ines 3g and 4a from line 2. For resull
greater than zero, explain in Part W, Sce instructions.
6 Remaining underdistributions for 2020 Sublract lines 3h
and dh from line 1. For result greater than zero, sxplain in
__ Part V. See instructions.
7 Excess distributions carryover to 2021, Add lines 3
and 4¢.
8  Breakdown of ling 7.
a8 Excess from 2016
h Excess from 2017
c Excess from 2018
d Excess from 2019
e Excess from 2020

Schedule A (Form 9890 or 990-EZ) 2020
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Fart
, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 8b, 9¢, 113, 11b, and 11¢; Part |V, Section
E. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Seclion E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and &. Also complete this part for any additional information. (See instructions.)

Das Schedule A (Form 390 or 990-E2) 2020
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SCHEDULE D Supplemental Financial Statements OMS No 15450047

(Form 930) P Complete if the organization answered “Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depanimaent of fha Treasuy Fﬁﬂach tu Fnrrrl 990. ﬁ nnhPum

Imieerial Revens Senice ww. irs. gov/Form990 for instruct ; e latest i ation. Inspection

Nama of the crganization Empiloyer identification number

NEIGHEOR 2 NEIGHEOR 62-1817514

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 880, Part IV, line 6.

[a) Donor advesed funds {b] Funds and ciher accourds

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject o the organization's exclusive legal control? D Yes E Mo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of ihe donor or donor advisor, or for any other purpose
confarring Impermissible private benefit? I 2 ) D Yes D Mo
Partli  Conservation Easements.
Complete if the organization answered "Yes" on Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (chack all that apply).
Presarvation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat | 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 conservation

[ T S SR X

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements v : ) - ) 2a
b Total acreage restricted by conservation easemenis | 2b
& Mumber of conservation easements on a certified histeric structure included in (a) 2c
d MNumber of conservation easements included in (c) acquired after 7/25/06, and not on a
histaric structure isted in the National Register 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year b

4 Mumber of states where property subject lo conservalion easement is located b
5 Does the organization have a written palicy regarding the periodic menitaring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? . \ §:| fes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easaments during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfarcing conservation easements during the year
k3 i '
g Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h){4){B)(ii)? _ [ ]ves [ ]| No
9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Partill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.
1a |fthe organization elecled, as parmitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these itlems.
b I the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or rezearch in furtherance of public senvice,
provide the following amounts relating o these items:
(i) Revenue incleded on Form 980, Part VI, line 1
(i) Assets included in Form 990, Pan X
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, prm:u:le the
following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1

__b Assets included in Form 990, Part X

Fur Paperwork Reduction Act Notice, see the Instructions for Fu:rm 990. Schedule D (Form 230) 2020
DAA
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Part lii

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public axhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange program

e Other

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

I,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold fo raise funds rather than to be maintained as par of the organization's collection?

El‘f‘esDMa

Part iV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the crganization an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X7

b If “Yes," explain the arrangement in Part X1l and complete the following table:

DY&&DHQ

Amount

¢ Beginning balance 1c

d Additions during the year 1d

& Distributions during the year 1a

f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [ ] Yes [ | No

b_If "ves " explain the arangement in Part X1ll. Check here if the explanation has been provided on Par XIIl _ L r_
Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(@) Cumant year (b)) Prrior yaar [€) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earmings, gains, and
hES&S o A

d Grants or scholarships

e Other expenditures for facilities and
programs N

f Administrative expanses

g End of year balance

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

a Board designated or quasi-endowment b
b Permanent endowmnent b
¢ Term endowment b %

%

Tha parcentages on Iinas.ita.. Eh, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by:
{i} Unrelated organizations
(ii) Related organizations

b If“Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3afii)

3b

PartVl  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 9390, Part X, line 10,
Description of property {8} Cost or olher basis [} Cast of obher basis (e} Accumulatad () Book vl
{investmant) {othe) gapracatan
1a Land
b Buildings -, .
¢ Leasehold improvements
d Equipment 25,247 17,030 8,217
e Oiher ;
Total. Add lines 1a through 1&. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) B B,217

Schedule D (Form 990) 2020
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Schedule O (Form 880y 2020 NWEIGHBOR 2 NEIGHBOR 62-1817514 Page 3
Part Vit  Investments — Other Securities.
Complete if the organization answered "Yes" on Form 890, Part [V, line 11b. See Form 920, Part X, line 12.
{a) Dascnption of sazumny or calsgoey (B} Bk vaiua () Matnag of vaiuston
{HChring nama of securily) Cost or end-luypear marked vaiue

(1) Financial denvatives :
(2) Closely held equity interests
(3) Oiher

[ .

(B8)

()

)]

(E)

(F)

()

(H)
Total. (Column (b) must equal Form 990, Part X. col. (8} tne 12.) >

Part VIl Investments — Program Related.
Complete if the arganization answered “Yes" on Form 9390, Part IV, line 11c. See Form 980, Part X, line 13
{a) Dascription of ivesimant (b} Book vahes {c} Medhad of vahusation

Cosl or ond-of year markot valuo

(1)
(2}
{3}
{4}
(5)
(&)
{7}
(8)
3)
Total. (Columa (b) must equal Form 880, Part X, col. (B line 13.) >
PartiX  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

[a) Description (b} ook vakas

(1)
(2)
(2)
{4)
(5)
(&)
(7]
(8)
(8)
Total. (Calumn (b) must equal Form 530, Part X. col. (B) fine 15.) . L |

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11& or 11f. See Form 990, Part X,

ling 25.
1. {a} Omscnption of Rty {B) Back vave
(1) Federal income laxes
(2) CASH HELD FOR OTHERS 16,942
(3
14) =
(5
(8]
(7
{8)
£2)]
Total. {Calumn (b) must aqual Form 990, Part X, col. (B) line 25.) > 16,942
2. Liahility for unceriain tax positions. In Part X1ll, provide the text of the fooinote to the organization’s financial statements that reporis the
oraanization's liability for uncertain tax positions under FASE ASC 740, Check here if the text of the footnote has been provided in Part X D__

[T Schedule D (Form 390) 2020
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Schedule D (Form 890) 2020 NEIGHBOR 2 NEIGHBOR 62-1817514 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other suppart per audited financial statements 1 126,550
2 Amounts included on line 1 but not on Farm 230, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donaled services and use of facililies 2b

¢t Recoveries of prior vear grants 2c

d Other (Describe in Past X1 2d

€ Add lines 2a through 2d 2e B
3 Subtract line 2e from line 4 _ 3 126,550
4 Amounts incleded on Form 80, Fart Vi, fine 12, but not on line 1:

a Investment expanses net incleded on Form 920, Part VI, line Tb 4a

b Other (Dascriba in Part X1} 4b

& Add lines 4a and 4b - 4c
5 Total revenua. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 126,550
Part Xll  Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.

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

1 Tolal expenses and losses per audited financial slatements 1 279,070
2 Amounts included on line 1 but not on Form 290, Par 1X, line 25;

a Donated servicas and usa of facilities 2a

b Pnor year adjustments 2b

¢ Other loszes 2C

d Other (Describe in Part X101} 2d

e Addlines 2a through 2d 2
3  Subtract line 2e from line 1 3| = 279,070
4 Amounts included on Form 980, Part X, line 25, but not on lina 1:

a4 Investment expenses not included on Form 990, Part VIIL ine ¥b 4a

b Other (Describe in Par X111.) 4b

¢ Add lines da and 4b 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) [ 279,070

Part Xl Supplemental Information.

Provide the descriptions required for Par 11, iines 3, 5, and 9, Part 11, lines 1a and 4, Part IV, lines 1b and 2b; Parl WV, fine 4, Fan X, line
2: Part XI, lines 2d and 4b; and Part X1I, lines 2d and 4b. Also complete this part to provide any additicnal information.

Schedule D (Form 880) 2020
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Schedule D (Form 99072020 2 NEIGHBOR 2 NEIGHBOR 62-1817514 Page 5
_Part Xill Supplemental Information (continued)

Schedule D (Form 9890) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BLLEE
{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2 020
Form 890 or 990-EZ or to provide any additional Information. _
Depatiient of the Treasiy I Attach to Form 890 or 890-EZ. Open to Public
Il Fiinu Sanvice P Go to www.irs.gowForm390 for the latest information. Inspection
Namea of the arganization Employer identification number
NEIGHBOR 2 NEIGHBOR 62-1817514

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

TRAINING AND MENTORING SERVICES ARE PROVIDED TO RESIDENTS AND NEIGHBORHOOD
ORGANIZATIONS AT ALL LEVELS OF DEVELOPMENT. THE ANNUAL CONFERENCE FOR
NEIGHBORHOODS IS A ONE-DAY TRAINING AND NETWORKING OPPORTUNITY FOR ANYONE
WHO WANTS TO MAKE A DIFFERENCE IN THEIR NEIGHEORHOOD. THE NEIGHEORHOOD
LEADERSHIP CERTIFICATE PROGRAM PROVIDES THE NEXT LEVEL OF LEARNING FOR
INDIVIDUALS SEEKING TO AMPLIFY THEIR IMPACT. THESE CERTIFICATES ARE
DESIGNED AROUND KEY AREAS NECESSARY FOR A NEIGHBORHOOD ORGANIZATION'S
SUCCESS. THE FIRST CERTIFICATE LAUNCHED IN 2018, IS NEIGHBORHOOD STRATEGIC
PLANNING, GOVERNANCE, AND MEETING FACILITATION. WE OFFER NEIGHBORHOOD
ORGANIZATIONS THE OPTION OF CENTER STAFF COMING TO THEIR NEIGHBORHOODS TO
PROVIDE CUSTOMIZED NEIGHBORHOOD-BASED TRAINING EVENTS. ADDITIONALLY, OUR
LEADERSHIP DEVELOPMENT SPECIALIST AND EXECUTIVE DIRECTOR MEET REGULARLY
WITH INDIVIDUAL NEIGHBORHOOD LEADERS TO ADVISE AND TRAIN FOR MORE

EFFECTIVE SERVICE.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

GRANTS AND CONTRIBUTIONS RECIEVED.

FORM 950, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930
RETURN REVIEWED BEY EXECUTIVE DIRECTOR AND CHAIFRMAN QOF THE BOARD BEFORE

FILING, BUT NOT THE FULL BOARD OF DIRECTORS

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

A DIRECTOR OR OFFICER MUST DISCLOSE ANY DIRECT OR INDIRECT INTEREST THEY

For Fap&mnrk_ﬁadunuﬂn Act Notice, see the Instructions for Form 990 or 990-E£. Echedule O [Farm 330 or 950-EZ) 2020
[AA
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Schedule O (Form 280 or 980-EZ) 2020 Fage 2
Name of the organization Employer idantification numbéar

NEIGHBOR 2 NEIGHBOR 62-1817514

HAVE IN ANY TRANSACTION ENTERED INTO BY THE CORPORATION. FAILURE TO
DISCLOSE A CONFLICT OF INTEREST IS A CAUSE FOR REMOVAL OF AN OFFICER OR
DIRECTOR.

A CONFLICT OF INTEREST WILL ONLY BE AFPROVED IF THE FOLLING CONDITIONS ARE
MET:

A) THE MATERIAL FACTS OF THE TRANSACTION AND THE DIRECTOR'S OR OFFICER'S
INTERREST WAS DISCLOSED TO OR KNOWN BY THE BOARD OF DIRECTORS OR A
COMMITTEE CONSISTING OF ENTIRELY DISINTERESTED BOARDMEMBERS,

B) SUCH BOARD OR COMMITTEE DETERMINES THAT (I) THE TRANSACTION IS IN THE
BEST INTEREST OF, AND IS FAIR AND REASONABLE TO THES CORPORATION AND (II)
AFTER REASONABLE INVESTIGATION DETERMINES THAT A MORE ADVANTAGEOUS
ARRANGEMENT CAN NOT BE OBTAINED WITE EEASONAEBLE EFFORT UNDER THE
CIRCUMSTANCES, AND

C) A DISINTERESTED MAJORITY OF SUCH BOARD OR COMMITTEE AUTHORIZES THE
TRANSACTION.

ANY DIRECTOR WHO HAS A DIRECT OR INDIEECT INTEREST IN THE CONFLICT MAY NOT
TAKE PART

IN THE DISCUSSION OR VOTE TO APPROVE THE TRANSACTION. FOLLOWING APPROVAL OF
A CONFLICT OF INTEREST, THE TRANSACTION SHALL BE MEMORIALIZED IN A WRITTEN

AGREEMENT INDICATING THE NON-INVOLVEMENT OF THE INTERESTED DIRECTOR(S) .

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

ANNUAL REVIEW OF SALARIES BY BOARD OF DIRECTORS

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

ANNUAL REVIEW OF SALARIES BY BOARD OF DIRECTORS

PAGE 1 OF 2
Schedule O (Form 990 or 990-E2) 2020
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Schedula O (Form 880 or S80-EZ) 2020 Page 2
Name of the organization Emplayar identification number

NEIGHEOR 2 NEIGHBOR 62-1817514

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) 2020
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Depreciation and Amortization
Form 4562 {Including Information on Listed Property)

Depariment of the Treasury B Attach to your tax return.

OMB Mo. 1545-0172

2020

irmrd Rovenus: Sisvice (98 b Go to www.irs.gowForm4562 for instructions and the latest information. gﬂmm 179
MHamé{s) shown on relum Identifying number
NEIGHBOR 2 NEIGHBOR 62-1817514
Busingss or a:'huﬂ',,rm which this form relates
INDIRECT DEPRECIATION
Part| Election To Expense Certain Property Under Section 179
Mote: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) ) L 1 1,040,000
2 Total cost of section 179 property placed in senvice (see instructions) ) 2
3 Threshold cost of section 179 property belore reduction in limitation (see instructions) 3 25 590 F 000
4  Reduction in limitation. Subtract line 3 from lina 2. If zero or less, enter -0- 4
5  Dollar limitation for kax year, Subtract line 4 from line 1. |f 280 or less, enter 0. If marr!ad filing s&mra ialy, se@ instruclions 5
[+ [a) Caacngticn &f propany {b) Cosd [Dusinass s oniy) {) Elnctu cosd
7 Listed property. Enter the amount from line 29 l 7
8  Total elected cost of saction 179 property. Add amaounts in column (c), lines & and 7 ]
3 Tentative deduction. Enter the smaller of ling 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Seclion 179 expense deduction. Add lines 8 and 10, but don't enter mare than line 11 12
13 Carryover of disaliowed deduction o 2021, Add lines 9 and 10, less line 12 » | 13|
Note: Don't use Part Il ar Part |1l below for listed property. Inatead, use Parl V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placad in servica
during the tax year. See instructions ; 14
15  Property subject lo section 168(f)(1) election 15
16 Oiher depreciation (including ACRS) 16 3 N 802
_Part il MACRS Depreciation (Don't | mclude listed property. See instructions.)
Section A
17 MAGRS deductions for assets placed in service in tax years beginning before 2020 17 | = 0
18 if you ave sleciing 1o proun any assels placed in sevice during tha tax year ino one of Moe penernl assed socounts. check hare | |_]

Soction B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

{B) Monm and year (£} Basis for dapraciaton

{a) Classficabon of proserty placed In usinossinvestmontuse. | T oY | (a) Convantion i) Mathed 1g) Degpreciaen secueten
VIO orily-Sa@ sluchons) panod
1893  3-year property il
b S-year property Il
¢ T-year property S—
d 10-year property
e 15-year properny
t 20-year property
g 25-year property = 25 yrs S
h Residential rantal 27.5 yrs. MM 5L
property 275 yrs. MM S
i MNonresidential real 30 yrs. MM S
propeny W Sk
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Clasa life S/L
b 12year 12 yrs. SiL
¢ 30-year 30 yra. MM SiL
d 40-year 40 yrs. MM aiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 i
22  Total. Add amounts from line 12, lines 14 thraugh 17, III'DES 19 and 20 in column (a), and line 21, Entar
here and on the appropriate lines of your retum. Parnerships and 8 corporations—see instructions 22 2,802

23  For assels shown above and placed in service during the current year. enter the
panian of the basis attributable to section 283A costs . ..., .. ... 2

For Paperwork Reduction Act Notice, see separate instructions.

DAA THERE ARE NO AMOUNTS FOR PAGE

Form 4562 (2020
Rl 5 L )



