** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax _OMB No. 1545.0047_

Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Cade {except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. :
Deperiment ofthe Treas ¥ Go to www.irs.gov/Form990 for instructions and the latest informa:i'on. Oﬁ:gptgcl:i:?'ltc
A For the 2022 calendar year, or tax year beginning and ending
B Chask if C Name of organization D Employer identification number
splicadle: | NETGHBORHOOD HOUSING PARTNERSHIP
[ % | OF GREATER SPRINGFIELD
e | Doing business as 31-1385444
[t Nurnber and street (or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number
i 527 E. HOME ROAD 937-322-4623
s Gity or town, state or provinge, country, and ZIP or foreign postal code G _Gross receipts § 884,208.
amenced | SPRINGFIELD, OH 45503 H{a) Is this a group return
[_Jase"== | £ Name and address of principal office: GREG WOMACKS for subordinates? [ I¥es No
Randigd SAME AS C ABOVE H(b) Are all subordinates included? I:l Yes I:! No
| Tax-exempt status: X 501icH3; |____| 501ci i i {insert no. D 4847(a) 1] or |J 527 If "No," attach z list. See instructions
J Website: WWW.SPRINGFIELDNHP.ORG Hic] Groun exemption number

K Form of orjanization: | X | Corporatien [ | Trust [ | Association | | Other | L vear of formation: 20 0 2| m State of legal domicile; OF
Parti| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO CREATE AND PRE SERVE
g AFFORDABLE, QUALITY HOUSING AND STRONG NE IGHBORHOODS .
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b} . i 4 12
2 5 Total number of individuals employed in calendar year 2022 (PartV, line 2a} ... 5 9
£| 6 Total number of volunteers (estimate if NECESSANY) .. ..__....c.oo....ormoiorcrmermieses oo 6 12
#| 7a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
4 b Net unrelated business taxable income from Form 990-T Partl line 11 ... oo 7b 0.
Prior_Ye_ar Current Year
o| 8 Contributions and grants (Part VIl fine Th) ... 870,448. 642,600.
2| 9 Program service revenue Part VIl line 20) ... .. 96,111. 196,2597.
g
2| 10 Investment income (Part VIll, calumn {4}, lines 3, 4, and 7d) . -71,929. 36,606.
| 11 Other revenue {Part VIIl, column {8}, lines §, 6d, 8¢, 9¢, 10¢c, and 11€} ... . i § 014. _2_, 250.
12 Total revenue - add lines 8 through 11 {must equal Part Vili_column (&) line 12] ... 895,644. 877,753,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ... 192,346, 116 ,491.
14 Benefits paid to or for members (Part £X, column (A), lined) ... 0. 0.
g| 15 Salaries, other compensation, employee benefits {Part 1X, column (&), lines 5 -0 677,134. 573,263,
@| 16a Professional fundraising fees (Part IX, column (A), line 116} ... ... 0. 0.
§ b Totai fundraising expenses (Part X, column (D), line 25) 0.
W| 17 Other expenses {Part IX, column {A), lines 11a-11d, 116246} ... ... 217,734. 238,004.
18 - Total expenses. Add lines 13-17 (must equal Part iX, column {A), line 25y . 1,087,214. 927,758,
19 Revenue less expenses. Subtractline 18 fromline 12 ... o -191 r 570. -50 B 005.
51 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, ine 18) . .. 4,195,299, 3,878,474.
%ﬁ 21 Total liabilities (Part X, ine 26) 2,273,541, 2,006,721,
= Net assets ar fund balances. Subtract line 21 from line 20 1,921,758, 1,871,753.

Signature Bloc
Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comalste. Daglaratien of preparer (other than officey) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here GREG WOMACKS, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date chek [ || PTIN
Pasid  APRIL CAULFIELD APRIL CAULFIELD 9/07/23| sueriees 201949369
Preparer |Firm'sname CLARK, SCHAEFER, HACKETT & CO. Firm'sEIN 31-0800053
Use Only |Firm'saddress 14 EAST MAIN STREET, SUITE 500

SPRINGFIELD, OH 45502 Phone n0.937-399-2000

May the IRS discuss this return with the preparer shown above? See instructions T | X | Yes [ No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2022)



NEIGHBORHOOD HOUSING PARTNERSHIP

Form 990 (2022 OF GREATER SPRINGFIELD 31-1385444 page?2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il [X]

1 Briefly describe the organization's mission:

TO CREATE AND PRESERVE AFFORDABLE, QUALITY HOUSING AND STRONG
NETGHBORHOODS THROUGH PARTNERSHIPS OF RESIDENTS, BUSINESS, AND

GOVERMMENT.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 980-EZ? e [ Jves [X]nNo
If "Yes," describe these new services on Schedule O.

3 Did the erganization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes @ Ne

if "Yes," describe these changes on Schedule O.

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

4a (Cuda: )(Expansess 3 34 ’ 2 2 0 . including grants of § 11 6 " 49 1 - ) (Hevnue$ 8 ’ 9 7 7 . )
LENDING: HOME REPATR LOANS AND DOWN PAYMENT ASSISTANCE. NHP SERVED 24
CLIENTS UNDER THE HOME REPAIR PROGRAM IN 2022 (18 GRANTS; 6 LOANS). WE
PROVIDED 1 USDA PACKAGING, ASSISTED 22 ADDITIONAL HOUSEHOLDS UTILIZING
LENDER DOWN PAYMENT FUNDS, AND FACILITATED 36 HOME PURCHASES FOR
FIRST-TIME HOMEBUYERS. '

4b  {(Code: } (Exponses $ 34 0 r 542. meluding grants of $ ) (Reverus S r 326. )
EDUCATION & COUNSELING: HOMEBUYER EDUCATION PROGRAM: 69 INDIVIDUALS
COMPLETED OUR HOMEBUYER EDUCATION COURSE IN 2022. 51 RECEIVED
INDIVIDUAL CREDIT COUNSELING, AND 64 RECEIVED "STREAMLINED" HOMEBUYER
COUNSELING UNDER OHFA/HOEPA GUIDELINES. 84 ATTENDED FINANCIAL LITERACY
WORKSHOPS THRQUGH QUR PARTNERSHIPS WITH CLARK COUNTY DEPARTMENT OQF JOB
AND FAMILY SERVICES AND UNITED SENIOR SERVICES AND VARIOUS HOUSES OF
WORSHIP.

dc (Code: ) (Expenses ) 1 4 4 ¥ 8 7 2 . including grants of § ) (Ravenue$ 2 1 3 M 9 2 2 s )
REAL ESTATE DEVELOPMENT: IN 2022, NHP STARTED CONTRUCTION ON A 60-UNIT
SENIOR AFFORDABLE APARTMENT COMPLEX. ALL APARTMENTS WILL BE COMPLETELY
HANDICAP ACCESSIBLE.

4d Other program services {Describe on Schedule O.)
|Expenses $ 1 1 ’ 9 4 5 ¢ _including grants of § |_IRevenus $ il
4e  Total program service expenses 831,579.

Form 990 (2022

232002 12-13-22
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NEIGHBORHOOD HOUSING PARTNERSHTP

Form 990 (2022) OF GREATER SPRINGFIELD 31-1385444  Pawe3
i P I? Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A ... . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
8  Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public office? jf "Yes," complete SENdUIe C, PAtT ... oot 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if “Yes," complete SCABOUIE C, P Il oooo... oo oeoooeeeoeoeooeeeo oo eeoeeee e oot ee e 4 X
5 Is the organization a section 501(c){4), 501{c)5), or 501{c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-19? )5 "Yes, " complete Schedule C, Part Nl ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes," complete Schedule D, Part { <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yas," complete Scheduie D, Part I ... 7 X
8 Didthe organi%ation maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAM I ... oo oo e e oo et tatstes ettt et e et e e e e ea SRR E SRR D L] _ X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes," COMPIETE STREAIE D, PAIEIV ..o\ oo oo ettt et roes e | 9 X
10  Did the organization, directly or through a related orgamzatlon hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete SChedle D, PArTY ...ttt - |10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the arganization report an ameount for land, buildings, and equipment in Part X, line 107 Jf *Yes," complete Schedule D,
PAE VI e et oo e et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Scheduie D, Part VIl ... 11b X
¢ Did the arganization report an amount for investmants - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes,” complete Scheduie D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total agsets reported in
Part X, line 167 jf "Yes,* complete SEROOUIE D, PATt IX ..._.......ccoooivvweeeereeooooteeeeeeemee oo i 1d| X
e Did the organizatien report an amount for cther liabilities in Part X, line 257 (f "Yes " complete Schedule D, Part X o 11¢ | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740Y? if "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yas," complete
SCHEAUIE D, PATES XI GG XI oo oo e oo e et e 12a | X
b Was the organization included in consolldated independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then cornpleting Scheduje D, Parts Xi and Xitis optional  ............... 126 | X
13 Is the organization a school described in section 170(b)(1)(A)i))? /7 "Yes," complete Schedule £ ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities autside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yas, " complete Schedule F, Parts 1 AN IV .o e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Hand IV ...t 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1 aNd IV ... e 16 b4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? Jf "Yes, * complete Schedule G, Part 1. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl fines
1 and 8a? I "Yes," COMpIEe SCHEAUIR G, PRI Il —oooo..ooooeo oo oo e et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? jf “Yes,"
compiete SCHEAUIE G, PAIT Il ... ... ettt e 19 X
20a Did the organization operate one or more hospital fac|I|t|es'? If "Yes, " complete Schedule H ) 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part 1X, column (Al line 17 if vae  pemelein Sehetiyis | P EgR 21 X
232003 12-13-22 Form 990 {2022)
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NEIGHBORHOOD HOUSING PARTNERSHIF

Form 990 (2022 OF GREATER SPRINGFIELD 31-1385444 paed
I Part IV | Checklist of Required Schedules icontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 /f “Yes," complete Schedule ), Parts 1and Ml ..., 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? 7 "Yes, " complete
SCREAUIE U ..ot ettt et 23 X

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

Schedule K. If "No," go o line 25a _...... e e en ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAXBXBMPY DONOS? e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c}{3), 501(c)(4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ..o, 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? jf "Yes, " complete
SCREGUIE Ly PAIE]  .ooooeo oo et oo ee e ee e oo oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, PRI oo 26 X

27 Did the organization provide a grant or other assistance ta any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? ff "ves," complete Schedule L, Part Iif ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? s

"Yes," COMPIELE SCHEAIE L, PAL IV _........ooo...oooooooeeeeeoe oo eeeee oo eeeeee oo e 28a X
b A family member of any individual described in line 28a? f "ves, " compiete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"Yes, " complete Schedule L, Part iv 28| | X
29 Did the organization receive more than $25,000 in non-cash contributions? ff Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributiens? jf “Yes," complete Schedule M ............. e et 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operatlons'? If "Yes," complete Schedule N, Part! ... 31 X
Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? ir "Yes,* complete
SCNEAUIE N, PAMIT oo oo e et a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete SChaule B, PAFtI ... ..o 33 X
Was the organization related to any tax-exempt or taxable entity? /f 'Yes," complete Schedule R, Part ii, iti, or IV, and
Part V@ T ettt e e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512913y 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule B, Part V, liNe 2 o e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related erganization?
If "Yes," complete Schedule R, Part V, INE 2 ... e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... R R A, g | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Partv |
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable Ta 17
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments ta vendors and reportable gaming
{gamblingl winnings to prize winners? . . i, 1c | X
232004 12-13-22 Form 990 {2022)
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NEIGHBORHOOD HOUSING PARTNERSHIP
Form 990 (2022 OF GREATER SPRINGFIELD 31-1385444  Page5
[Part V| Statements Regarding Other IRS Fi lings and Tax Compliance continued)

Yes | No
%a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements, ‘
fitled for the calendar year ending with or within the year covered by thisreturn ... 2a 9
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? ... op | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the arganization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
¢ I "Yes" to line 5a or 5b, did the organization file FOrm 8886 T e | 5¢
6a Daes the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit |
any contributions that were not tax deductible as charitable contributions? ... Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts '
were not1ax dedUGHIDIE? e e e s 6b
7 Organizations that may receive deductible contrlbutlons under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sesvices provided to the payor? | 7a X
b 1f “Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 8 FOMM 82827 oo ettt e e e, 7c X
d If "Yes." indicate the number of Forms 8282 filed during the year | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the VAN e 8
9 Sponsoring arganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . e 9a
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? Sh
10  Section 501(c}{(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ... ' 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
h Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from themy) e | 11b
12a Section 4947{a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Farm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b ]
13  Section 501{c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ene state? . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 13h
¢ Enter the amount of reserves on hand s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. | 14a X
b I "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes " complete Form 6069.
232006 12-13-22 Form 990 (2022)
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NEIGHBORHQOD HOUSING PARTNERSHIP
Form 990 (2022} OF GREATER SPRINGFIELD 31-1385444 pageb

art Governance, Management, and Disclosure. £, cach) *ves- response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

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

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or otherpersen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X =
§ 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? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Qoverning DOgyY T e 7a X
b Are any govemnance decisions of the organization resenred to (or subject to approval by} members, stockholders, or
persons other than the goveming BOAY? || | et 7b X
8  [Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the tollowmg
a The OVemiNg DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
g s there any officer, director, trustee, or key employee listed in Part VIl, Section A, wha cannot be reached at the
orijanization’s mailing address? if "ve ; 9 X
Section B. Policies
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and pracedures governing the activities of such chapters afﬂ]nates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided & complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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? jf "No, GOIONNE T3 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cauld glve risg to conflicts? 12b | X
¢ Did the organization regularly and consistently menitor and enfarce compliance with the policy? ff "Yes," describe
0N Schedule O ROW tiS WS TOME ... ... iioeoeeee oo eeeeee oo e esese st 12¢ | X
13 Did the organization have a written whistleblower polCY Y 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Cther officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangernent with a
taxable entity during the YEar? | . . ., 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 930-T {section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website |X| Upon request L___] Other (explain on Schedule )

19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records

SUSAN JUDY - 937-322-4623
527 E. HOME ROAD, SPRINGFIELD, OH 45503
232006 12-13-22 Form 990 (2022)
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NEIGHBORHQOD HOUSING PARTNERSHIP

Form 990 (2022)

OF GREATER SPRINGFIELD

31-1385444

Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current cfficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See the 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 Farm W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

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

A (B} (C) {D) (E) {F}
Name and title Average | ..o G,z g(s::'gthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
woek °fﬁ‘:“ and.a direntorrisias) from from related other
(list any g the organizations compensation
hoursfor | 5| . - organization (W-2/1099-MISC/ from the
related | = | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £l 1099-NEC) and related
below £(2 5| gg 5 organizations
line) HEIREESEE
{1) CHERYL HESSON 1.00
PRESIDENT X X 0. 0. 0.
{2) CARRIEANNE MUHAMMAD 1.00
VICE-PRESIDENT X X 0. 0. 0.
{3) NIKKI WEBER 1.00
TREASURER/SECRETARY X X 0. 0. 0.
{4) CRAIG GENET 1.00
BOARD MEMBER X 0. 0. 0.
(5) GLORIA HOLLOWAY 1.00
BOARD MEMBER X 0. 0. 0.
(6) JOEL KAIN 1.00
BOARD MEMBER X 0. 0. 0.
(7) JACKIE FOLCK 1.00
BOARD MEMBER X 0. 0. 0.
(8) FERNANDO ROMERG 1.00
BOARD MEMBER X 0. 0. 0.
(9) ANGELINE CHAPMAN 1.00
BOARD MEMBER X 0. 0. 0.
(10) TYLER HICKS 1.00
BOARD MEMBER X 0. 0. 0.
{11) MAGGIE WAGNER 1.00
BOARD MEMBER X 0. 0. g.
(12} ROBIN L, SHORT 1.00
BOARD MEMBER X 0. 0. 0.
(13) GREG WOMACKS 37.50
EXECUTIVE DIRECTOR X 94 ,534. 0.| 25,580.
(14) SUSAN JUDY 37.50
CONTROLLER ! X 68,284. 0.| 18,485.
232007 12-13-22 Form 990 (2022)
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NEIGHBORHOOD HCUSING PARTNERSHIP

Form 990 (2022 OF GREATER SPRINGFIELD 31-1385444 Page8
art "] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (qoritinysd)
(A) ®) (C) D) (E) (F}
Name and title Average (do ot ez: SEEL?G”MH o Reportable Reportable Estimated
hours per | box, unlass persan is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
flistany | = the organizations compensation
hoursfor | 5 = organization (W-2/1098-MISC/ from the
related 2|2 f (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g s 1089-NEC) and related
below 2|12]s|E z5 x organizations
ine)  |E|E[2] 5|58 &
b Swbtobal . 162,818. 0.] 44,065,
¢ Total from continuation sheets to Part Vi, Section A c. 0. 0.
d Totalladd lines b and 1€ ..., 162,818. 0.] 44,065,
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " compiete Schedule J for SUCH INIGOUBRT ... ... oo e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 (¢ *Yes, " compiete Schedule J for such individual ... oo 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "ves * compisle Schedyls J far T I e 5 X

Section B. Independent Contractors

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

{A) (B) )]
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2022)
252008 12.13-52
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NEIGHBORHOOD HOUSING PARTNERSHIP

Form 990 2022] OF GREATER SPRINGFIELD 31-1385444  Page9
| Eart VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ........... et ee et iais [
(A) (B) (o] (3]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,2 1 a Federated campaigns . ... 1a
[ b Membershipdues .. .. ... l1b
G. ¢ Fundraisingevents ... ... ic
% d Related organizations ... 1d
) e Government grants {contributions) |1e 612,897,
é £ Al ather contributions, gifts, grants, and
2 similar amounts not included above | 1f 29,703,
E g Nonocash confributions included in lines la-1F ig $
3 h Total. Addlines ta-1f ... ..o 642,600.
Business Code
g | 2a DEVELQPER FEE 900099 118,125, 118,125.
P p LOW INCOME RENT INCOME 531110 68,846. 681845.
ef”,a « FINANCIAL COUNSELING 900099 9,326. 9,326.
5d
3
o f All other program service revenue _
g Total Addlines2a2f ... o 186,297.
3  Investment income (including dividends, interest, and
other similar amounts) 11,155. 8,227. 2,928.
4  Income from investment of tax-exempt bond proceeds
5 Royalties _....................... D PR
{i) Real (i) Personal
6a Grogsrents . Ba
b Less: rental expenses __ |6h
¢ Rental incame or (loss) Bc
d Netrentalincome or{loSs) ..o
7 a Gross amount from sales of ) Securities (ii} Other
assels other than inventory | 7a 31,906.
b Less: cost or other basis
a and sales expenses ____ |7b 6,455,
§ ¢ Gainorfoss) ... ... 7c 25,451,
& d Netgainor(less) ... 25,451. 25,451.
& | 8 a Grossincame from fundraising gvents (not
g including $ of
contributions reported on line 1¢c). See
Part IV, line 18 \8Ba
b Less: directexpenses ... ]ab
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line 1S . 9a
b Less: directexpenses ... 9b — A
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retumns
and allowances . 10a
b bess:costofgoodssold ... 10h|_
¢ Net income or (loss| from sales ofinventory ........................
Business Code
% |41 a MISCELLANEOUS 900099 1,500. 1,500.
£2 b LEAD ABATEMENT INCOME | 300099 750. 750.
T"; ¢
% d Allotherrevenue . |
e Total Addlines 11a11d .. ... oo 2,250.
12 Total revenue. Seeinstructions ... 877,753.| 232,225, 0. 2,928.
232009 12-13-22 Form 990 (2022)
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NEIGHBORHOOD HOUSING PARTNERSHIP

Farm 990 [2022) OF GREATER SPRINGFIELD 31-1385444 page10
Part IX [ Statement of Funciional Expenses

Section 501(cl(H! and 501(c)i4) organizations must comeifete all columns. All other orgranizations must compiete column (#).

Check if Schedule O contains a response ornotetoany lineinthisPartIX . . .. i e T [
Do not include amounts reported on lines 6b, Total éxAg:enses Progragr?)service Manage(g)ent and Func’lrja)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses EXOeNses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 116,491. 116,491.
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employges 206,833. 183,707. 23,176.
6 Compensation not included above to disqualified
persans {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(34B) .. ...
7 Othersalariesandwages 245,142, 221.068. 24 .074.
8 Pension plan accruals and contributions (include
section 401({k) and 403(h) employer contributions)
9 Otheremployee benefts $0,705. 75,912, 14,793,
10 Payrolitaxes 30,533. 27,522, 3,011.
11 Fees for services (nonemployees):
a Management ..
boLegal . .. 3,923. 3,363. 560.
¢ Accounting 16,626, 14,253, 2,373,
d Lobbying
e Professionaf fundraising services. See Part 1V, line 17
f Investment managementfees .. ...
g Other, {If line 11g amount excaads 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.) 21,125, 18,111. 3,014,
12 Advertising and promotion 8 2 992, 7 L 139. 1,853.
13 Office expenses . e e 11,200. 9,540. 1,660,
14 Information technology . .. 5,898. 4,992, 906.
15 Royalties .
16 Ococupancy 32,610. 29,516. 3.094.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,448, 5,873. 1,575.
20 Imterest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 45,397, 36,782. 8,615.
23 Insurance 13,466, 11,566. 1,900.
24  Other expenses. Itemize expenses not coverad
abova. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amaunt, list line 24e expenses on Schedule 0.) ——— =
a REPAIRS AND MAINT. 56,794, 55,547. 1,247,
b DUES, SUBSCRIPTIONS AND 8,861. 7,061. 1,800.
¢ MISCELLANEQUS EXPENSE 2,367. 2,367,
d CREDIT REPORTS 1,786. 1,772, 14.
e All other expenses 1,511. 1,364, 147.
25  Total functional expenses. Add lines 1 through 24¢ 927,758. 831,579, 96,179. 0.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here | | irtallawing SOF 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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NEIGHBORHOOD HOUSING PARTNERSHIP

Form 990 (2022) OF GREATER SPRINGFIELD 31-1385444 pageid
Part X | Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPark X ..o e :_
(A) (B}
Beginning of year End of year
1 Cash - NOMMErestbANNG ... oooooooiiooo oo 290,199.] 1 30,836,
2 Savings and temporary cashinvestments .. 585,798.| 2 486,726,
3 Pledgesand grantsreceivable, net . 26,718.| 3 29 7 277,
4 Accounts receivable, net 4,273.| 4 4,394.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f{1)}, and persons described in section 4858(c)@)(B) ... 6
@ | 7 Notesand loans receivable, Net ... 1,453,785.] 7 1,448,937,
8| 8 Inventoriesforsale oruse . .. 8
< | g Prepaid expenses and deferred charges 16,945.] o 19,711,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,193,371,
b Less: accumulated depreciation . . 10b 551,712. 1,531,886.|10¢ 1,641,659,
11  Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - programerelated. See Part IV, line 11 ... 13
14 Intangible 8SSEYS .. 14
15 Otherassets. See Part IV, N 11 285,685.] 15 216,934.
16__Total assets, Add lines 1 through 15 (must equal ine 83} .......ccooocoooocoeiie. 4,195,299.] 16 3,878,474,
17  Accounts payable and accrued expenses ... 206,427.] 17 148,575,
18 Grants payable | e e 18
19 Deferred revenue s 19
20 Taxexempthbond liabilities 20
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons . 22
J | 23 Secured mortgages and notes payable to unrelated third parties . 2,012,645, 23 1,844,551.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
OF SChedUle D . e 54,469.]) 25 13,595.
| 26 Total liabilities. Add lines 17 through 25 ... oo 2,273,541.] 2 2,006,721,
Organizations that follow FASB ASC 958, check here | X |
$ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions ... 1,881,066.] 27 1,815,200.
2 | 28 Net assets with donor restrictions o, 40,692.| 28 56,553.
'g Organizations that do not follow FASB ASC 958, check here L__l
l-"_- and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds ... 29
‘é 30 Paid-in or capital surplus, or land, building, or equipment fund ... . 30
E 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total netassets or fund balances 1,921,758, 32 1,871,753,
33 Total liabilities and net assets/ffund balances .. e 4,195,299, a3 3,878,474,
Form 990 (2022)

232011 12-13-22
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NEIGHBORHOOD HOUSING PARTNERSHIP
Form 990 (2022) OF GREATER SPRINGFIELD 31-1385444 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any lineinthisPart X1 ... . [

1 Total revenue (must equal Part VIIl, columin (&), line 12} 1 877,753.

2 Total expenses (must equal Part IX, column (A), line 25} 2 927,758.

3 Revenue less expenses. Subtractline 2 from line 1 3 -50,005.

4  Net assets or fund balances at baginning of year {must equal Fart X, line 32, colisre? (A)) ______________________________ 4 1,921,758,
5 Netunrealized gains (losses) on investments e 5 _
6 Donated services and use of facilities e 6

T InVeSIMENt @XDENSES et 7 —
8  Priorperiod adjUSIMENTS e v, 8

9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (Bl . e B 10 1,871,753 .
nanclal Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL ... @
Yes | No

1 Accounting method used to prepare the Form 990; |:| Cash Accrual |:| Other
If the organization changed its method of accounting frem a prior year or checked "Other," explain on 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 statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consclidated basis |:| Both consclidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis @ Consclidated basis |:| Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent agcountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedu[e O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

2n | X

Uniform Guidance, 2 C.R.R. Part 200, Subpart F? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits_explain why on Schedule O and describe any steps taken toundergo suchaudits 3b
‘ Form 990 (2022}

232012 12-13-22
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SCHEDULE A Public Charity Status and Public Support —

{Form 990) . L . - . 2022
Complete if the organization is a section 501{c){3) organization or a section
4947(a){ 1} nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Intarnal Resius Setvice Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization NEIGHBORHQOOD HOQUSING PARTNERSHIP Employer identification number

QF GREATER SPRINGFIELD 31-1385444
[Part] | Reason for Public Charity Status. (all organizations must complete this part } See instructions.

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

1]
L]
[l
]

(4] BN

0 00 B0 O

10

1

C]
12 [ ]

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

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

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

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

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

A federal, state, or local government or governmental unit described in section 170{b} 1{A)(v).

An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170(b)(1)(AMvi). (Complete Part I1.)

A community trust described in section 170{b)(1){Al(vi). (Complete Part Il.}

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1} or section 509(a){(2}. See section 503(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b I:l Type Il. A supperting organization supervised or controlled in connection with its supported organization(s}), by having

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

c D Type Ill functionally integrated. A supparting organization operated in connection with, and functionally integrated with,

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type ll

f Enter the number of supported organizations
g _ Provide the following information abaut the sup ported organization|s).

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

(i) Name of supported {ii) EIN (iii) Type of organization
organization (described on lines 1-1Q
& above (see instructions|) Yes

T TTe orpamzation Ttel T fy) Amount of monetary {vi) Amount of other
£ el govarning oeCTiEnit

No support (see instructions} | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



NEIGHBORHOOD HOUSING PARTNERSHIP
Schedule A (Form 990 2022 OF GREATER SPRINGFIELD . 31-1385444 page2
[Part ] 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 II. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b} 2018 {c] 2020 {dj 2021 [e] 2022 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 471 ,846.| 617,872.| 1037302.| 870,448.| 642,600.| 3640068.

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

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

4 Total. Addlinesithrough3 | 471,846.] 617,872.] 1037302.| 870,448.| 642,600.| 3640068.

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

calumn{f) .
_6 _Public support, Subtract line 5 from line 4. 3640068.
Section B, Total Support
Calendar year (or fiscal year beginning in} {a) 2018 |b} 2018 (g] 2020 {dj 2021 le] 2022 if} Total
7 Amounts from line 4 471,846.) 617,872.| 1037302.| 870,448.| 642,600.| 3640068.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 30,828.| 31,251.| 17,116.| 11,480.| 11,155.| 101,830.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartV1} 638. 3,739, 3,125, 1,014. 2,250.] 10,766,
11 Total support. Add lines 7 through 10 3752664.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,053,264.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c){3}

orjanization, check this box and stop here . i eiiisiiiiiiesimisieiieiiiiiieiiiiiiisiisisiiiiisiiiiesiie: [
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2022 {line &, column {f), divided by line 11, column () . 14 97.00 u
15 Public support percentage from 2021 Schedule A, Partil, line 14 L5y _9 6_- _6 9_ %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publiCly SUPPOREd OrGaMIZat ON @

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly suppoerted organization
b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b_check this box and see instructions ... [ |
Schedule A (Form 990) 2022
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NEIGHBORHOOD HOUSING PARTNERSHIP
Schedule A [Form 990] 2022 OF GREATER SPRINGFIELD 31-1385444 pages
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 II. If the organization fails to
qualifv under the tests listed below, please complete Part 1|

Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2018 {b} 2019 e} 2020 {di 2021 (e] 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 ..

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

b Amcunts included an lines 2 and 3 received
from other than disqualified persons that
exceed the grealer of $5,000 or 196 of the
amaunt on line 13 for the year

cAddlines7aand7b ...

8 Public support. |Subtractline 7¢ from ling 6,
Section B. Total Support

Galendar year (or fiscal year beginning in) a) 2018 b} 2019 ¢} 2020 {d) 2021 (e} 2022 {fj Total

9 Amounts fromlined
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 39, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} oo
13 Total suppert. (Ada nes g, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c{3) organizatian,

check this box and stophere ..o I R R R A A A
Section C. Computation of Public Support Percentage

18 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (... e 15 %
16 _Public support pergentage from 2021 Schedule A Part ll line 15 ... oo 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2022 (line 10¢, column {f}, divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Partili, line 17 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 23 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 194, and line 16 is moere 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 . I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... [l
Schedule A (Form $90) 2022

232023 12-09-22
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NEIGHBORHOOD HQUSING PARTNERSHIP
Schedule A [Form 880) 2022 OF GREATER SPRINGFIELD 31-1385444 pagea
] Eart l"_.‘ Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, 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 | No

1 Are all of the organization’s supported organizations listed by name in the crganization’s governing
documents? /f "Ng," describe in Part VI how the supported organizations are designated. i designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)d), &), or ()7 7 "Yes," answer
lines 3b and 3¢ below. 32

b Did the organization confirm that each suppoerted organization qualified under section 581(c}(4), (5), or (8} and
satisfied the public support tests under section 509@)}2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}

purposes? f "Yes," explain in Part V what controls the arganization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization")? (f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b
¢ Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501(ci3) and 509(=)(1) or (2)7 If "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2(B)
PUIBOSES. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yeg,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). S5a
b Type |l or Type Il only. Was any added or substituted supported arganization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% centrolled entity with
regard to a substantial contributor? if "Yes, " compiete Part | of Schedufe L (Form 990). 7
8 Did the erganization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 890). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 (other than foundation managers and organizations described
in section 502(@}{1) or (2))}? I "Yes, " provide detail in Part VI 9a
b Did one or more disqualified persons {as defined on line a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disgualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detaif in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type Il non-functionally integrated
supporting crganizations)? jf "Yes," answer fine 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (lise Schedule C, Form 4720, to
deferming whather the grgsnization Ned sxorss busizess holdings. 10b
232024 12-09-22 Schedule A {Form 930} 2022
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NEIGHBORHOOD HOUSING PARTNERSHIP
Schedule A [Form 990 2022 OF GREATER SPRINGFIELD 31-1385444 pPages
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 contrals, either alone or together with persons described on lines 11b and
11c below, the goveming bedy of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? ir “Yes" to fine 173, 11b, or 11c, provide

tail 1 Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or frustees at all times during the tax year? [f "No, " describe in Part Wl how the supported organization(s)
effactively operated, supervised, or controfted the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in
Part VI jow providing such benefit carried out the purposes of the supported organization(s) that operated,

o + reriraliac e s Fiirgticn 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No, " describe in Part VI how conirof
or management of the supporting organization was vested in the same persons that controlled or managed
[hE SLODC CJE 4 lrﬁ'.'";.ZﬁiE'_""'ﬂ_n' 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization’s goveming 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 () appointed or elected by the supported
organization (s} or (i) serving on the govemning body of a supported organization? ff "No," explfain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf "ves," describe in Part Vl the role the organization's

= | o

I Iy agrizations o o
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 peiow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities. 2a
b Did the activities described on 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? Jf "Yes, " expfain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majotity of the officers, directors, or
trustees of each of the supported arganizations? Jf "Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? s "vgs " gescribe in Part VI ; 3b
232025 12-09-22 Schedule A {Form 990} 2022
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NEIGHBORHOOD HOUSING PARTNERSHIP
Schedule A (Form 990) 2022 OF GREATER SPRINGFIELD 31-1385444 pages
|T='art V | Type Il 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 Nov. 20, 1870 ( explain in Part V1). See instructions.
All other Type Il nonfunctionally integrated supperting organizations must complete Sections A through E.

(B} Current Year

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

Net short-term capital gain

Recaveries of prior-year distributions

Other gross income [see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5 6_and 7 from line 4} 8

LN AR

D [G | (D [N =

(2]

-J

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average menthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total [add lines 1a 1b and 1c] 1d
Discount claimed for blockage or other factors
{expizin in getgil in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held far exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets {subiract line 4 from line 3;
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount iadd line 7 to line 6)

a o |0 |T|D

W
w

E-Y

0 [~ | |th
W |~ o |t |

Section C - Distributable Amount Current Year

Adiusted net income for prior vear ifrom 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 greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract ling § from line 4, unless subject to

emergency temporary reduction |see instructions|. 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

L P L S

D [ B (W [N (=

Schecdule A (Form 990} 2022
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NEIGHBORHOOD HOUSING PARTNERSHIP

Schedule A (Form 990) 2022 OF GREATER SPRINGFIELD 31-1385444 Pagez
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomglish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of su pported organizations

_4 Amounts paid to acgquire exempt-use assets

5 Qualified set-aside amounts iprior IRS approval required - grovide detqils n Part VI

6 Other distributions {gascring in Part Vi]. See instiuctions.

7 Tatal annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

lnrovide detgilsin Part VI, See instructions.

9 Distributable amount for 2022 from Section C_line 6 g
10 Line 8 amount divided by line 9 amount 10
{} (i) (iif)

Section E - Distribution Allocati see instructions Excess Distributi Underdistributions Distributable
ection istribution Allocations ( ions) xcess Distributions B 202 bt e

~ & (o b (DN

o

Distributable amount for 2022 from Section C. line &

Underdistributions, if any, for years prior to 2022 (reason-

able cause required - gipiain in Part Vil. See instructians.

3 Excess distributions carryover, if any. to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxpisin i Part V1. See instructions,

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4¢.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

[~

=g *= T e ) N = T (7 I = ]

E-Y

Excess from 2020

Excess from 2021
Excess from 2022

o o |0 |5 |8

Schedule A (Form 990) 2022
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NEIGHBORHOOD HOUSING PARTNERSHIP
Schedule A (Form 990) 2022 QF GREATER SPRINGFIELD 31-1385444 Pages

] Eaﬂ E! Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, ling 12
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, B, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
[See instructions.)

232028 12-09-22 Schedule A (Form 990} 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
Departrant of thssnmw Go to www.irs.gov/Formg80 for the latest information. 2022
Internal Revenus Service
MName of the organization Employer identification number
NEIGHBORHOOD HOUSING PARTNERSHIP
OF GREATER SPRINGFIELD 31-1385444

Organization type {check one).

Filers of: Section:

Form 990 or 980-EZ 501(c) 3 } {enter number} organization

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

Form 990-PF

501 (cH(3) exempt private foundation

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

0 oo oIl

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:| For an organization filing Farm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributer. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Izl For an organization described in section 501(c)(@3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A {Form 980}, Part Il, line 13, 164, or 18b, and that received from any one
contributar, during the year, total contributions of the greater of (1} $5,000; ar (2) 2% of the amount on {i} Form 990, Part VIll, line 1h;
or (i Form 990-EZ, line 1. Complete Parts fand Il.

|:[ For an organization described in section 501(c)(7). (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the cantributor name and address), I, and il

|:| For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or mere during the year g

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-E2, or 990-PF. Schedule B {Form 890} {2022)

223451 11-15-22



Schedule B (Farm 890} {(2022)

Page 2

Name of organization

NEIGHBORHOOD HOUSING PARTNERSHIP
OF GREATER SPRINGFIELD

Employer identification number

31-1385444

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

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$ 81,908.

Person
Payroll |:|
Noncash [ ]

{Gomplete Part Il for
noncash contributions.)

(a}
No.

1))
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 227,493.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

§ 118,409.

Person
Payroll ]
Noncash [ |

(Complete Part I} for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll [

Noncash [ ]

{Complete Part Il for
nencash contributions.)

{a)
No.

b)
Name, address, and ZIP + 4

(<)

Total contributions

(ch)
Type of contribution

Person |:|
Payroll |:]

Noncash [ |

(Complete Part |I for
noncash contributions.}

{a}
Na.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person |:|
Payroll L]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

223452 11-15-22
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Schadule B (Form 990) (2022) Page 3
Mame of organization Employer identification number

NEIGHBORHOOD HQUSING PARTNERSHIP
OF GREATER SPRINGFIELD

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

31-1385444

(a)
(c)

No.

° » (b) , FMV (or estimate} d
from Description of noncash property given (See instructions.) Date received
Part | )

$

(a)

(c}

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

3

(a)

{c)

No.

° e (b . FMV (or estimate) @) .
from Description of noncash property given (See instructions.) Date received
Partl ’

3

(a)

No. {0} () (d)

p . ) FMV {or estimate) )

rom Description of noncash property given (See instructions.} Date received
Part | k

$
(a)
{e}

No.

P - (b) . FMV (or estimate) (@ .

rom Description of noncash property given (See instructions.) Date received
Part | ’

$
(a)
(c)

No.

§ . (o) . FMV (or estimate) (d) .

rom Description of noncash property given (See instructions.) Date received
Partl ’

$ =

223453 11-18-22
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Schedule B (Form 990) (2022) Page 4

Name of arganization Employer identification number
NEIGHBORHOOD HOUSING PARTNERSHIP
OF GREATER SPRINGFIELD 31-1385444

a Exclusively religious, charitable, etc., contributions to organizations described in section 501{ci{7], {8, or [10) that total more than $1,000 for the vear

from any one contributor. Complete columns (a) through (e} and the following line entry. Far organizations
completing Part Ill, enter the total of axclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this infa, onee.) $
Use duplicate copies of Part lll if additional space is needed.

{a} No.
Igr:rTl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E'I;orT! {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshin of transferor to transferee
{a) No.
g:rttnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!'rorrtnl (b) Purpose of gift (e} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990} (2022)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Form 990} Complete if the organization answered "Yes" on Form 980, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury Attach to Form 890. Open tq Public
Internal Revenue Service Go to www.irs.gow/Formg90 for instructions and the latest information. Inspection
Name of the organizaton NEIGHBORHOOD HOUSING PARTNERSHIP Employer identification number
QF GREATER SPRINGFIELD 31-1385444

Partf | Organizations Maintaining 'g Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atend of year .
Aggregate value of contributions te {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year .. L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? e,
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donar or denor advisor, or for any other purpose conferring

impermissible private benefit? . i e |::LYes u No
] Part ll ! Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply}.
D Preservation of land for public use (for example, recreation or education) r_—l Preservation of a historically important land area
|:| Protection of natural habitat F:| 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 easement on the last

G ok WON =

day of the tax year. Held at the End of the Tax Yeay
a Total number of conservation easements .. |2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (@ .. ... 2¢
d Number of conservation easements included in (c) acquired after July 25,2006, and not on &
historic structure listed in the National Register e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation sasement is located

5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes 1:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170R)E(BH)
and SECHON 170MMNBNIN? e e CIves [INe

g In Part Xlll, describe how the organization reparts 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

nization's accounting for conservation easements.
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIH, line 1 %

(i) Assets included in Form 990, Part X e s $ ==

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required ta be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VL TING 1 et an s $
b Assetsincluded in Form 990, Part X .o e e 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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NEIGHBORHOCD HQUSING PARTNERSHIP
Schedule D (Form 980} 2022 OF GREATER SPRINGFIELD 31-1385444 page2
artlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets icontinued)
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 D Public exhibition d D Loan or exchange program
b D Scholarly research e |:] Qther
[ E| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... :| Yes :[ No
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes No

b I "Yes," explain the arrangement in Part XIH and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year ) 1d
e Distributions during the Year | s 1e
T OENdiNQ Dalance || et e i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account I|ab|||ty‘7 _______________ |:| Yes ril No
b_If "Yes " exglain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XU .., _]
|PartV | Endowment Funds. Complete if the orsanization answered *Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions .. ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, celumn (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | Ne
{i} Unrelated organizations
{iiy Related Organizations ... ...
b If “Yes" on line 3afji), are the related organizations Ilsted as requnred an Schedule R? .
4 Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

T Qo T

-,

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

Ta land .. 200,521. 200,521,
b Buildings . 1,729,787. 338,128.| 1,3591,6589.

¢ Leasehold improvements o 123,463, 87,904. 35,559,

d Equipment .. 85,281, 71,361, 13,920.

e Other. ... 54,319. 54,3185, 0.
Total. Add lines 1a through Te. /Cniymn dal st soual Farm 990 St X ool 81 lne 100l . e e, 1.6 41 659 .
Schedule D {Form 990} 2022

232052 09-01-22
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NEIGHBORHOOD HOUSING PARTNERSHIP
Schedule D [Form 990] 2022 OF GREATER SPRINGFIELD 31-1385444 page3d
Part VlIl| Investments - Other Securities.
Complete if the organization answered "Yes' on Form 980, Part IV, line 11b. See Farm G90, Part X, line 12.
{a) Description of security or catégary {including name of seeurity) {b) Bogk value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ... ...
{2} Closely held equity interests
{3) Other
a
B}
G}
D]
{E]
ik
iG]
H
Totel. (Col. |b) must goual Farm 990, Part X, col. (B} ling 12.|
Part VIIl| Investments - Program Related.

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

i)

2}

i3}

4

(51

[=]]

(7]

i8]

9]
Total. (Col. (b} must equal Form 980, Part X, col. (B} ling 13,
| Part IX| Other Assets.

Complete if the arganization answered "Yes" on Form 9890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Bock value
(1) INVESTMENT IN SUBSIDIARIES 215,238,
12y ASSETS HELD FOR REHABILITATION 1,696,
(3)
(4)
(5
(8}
(7}
(8
(9]
Total. [Caiumn bl must egual Form 990 Part X cot B Ne 15.] oo B 216,934.
Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {k) Bock value
{1] Federal income taxes
7| CAPITAL LEASE PAYABLE 3,045,
3] SECURITY DEPOSITS 5,510,
14y CONTRACTOR FEE PAYARLE 5,040.
5]
B}
4]
8
_ B ==
Total. {Coiumn (i mist egua Form 990 Fat X col IS 28] oo 13,595,

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIt . X
Schedule D {Form 990) 2022
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NEIGHBCRHOOD HOUSING PARTNERSHIP

Schedule D {Form 990) 2022 OF GREATER SPRINGFIELD 31-1385444 pPaged
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 877,753.
Amounts included on line 1 but not on Form 980, Part VIIl, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Pescribe in Part XIII.) 2d

mn.na'mm

Add lines 2athrough2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XlII) 4b

€ Addlinesdaand b e 4c 0.

Total revenue. Add lines 3 and de. [Jis st equsl Farm 990 Fart [ ine 12, 5 877,753.
Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

| 2e 0.
3 877,753.

-2

1 Total expenses and losses per audited financial statements 1 927,758.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments e 2b
€ Otherlosses e 2c
d Other (Describe inPart XIIL} e, L 2d
e Addlines 2athrough 2d oo 2e 0.
8 Subtractline 2efromline 1 ... 3 927,758.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b . 4a
b Other (Describein Part XUL) | 4b
e Addlinesdaanddb e 4c 0.
Total expenses. Add lines 3 and 4¢. (This st SuE Form 990 Bart | e 181 aeorrerrooosesisoeseoeereseieeseeeeseee s 5 927,758,

[ Part Xiil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, fines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

INCOME TAXES AND UNCERTAIN TAX POSITIONS

NHP IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C){(3) OF THE INTERNAL

REVENUE CODE. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED

TO THE NHP'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED

BUSINESS INCOME. NHP'S REPORTING RETURNS ARE SUBJECT TO AUDIT BY FEDERAL

AND STATE TAXING AUTHORITIES. NO INCOME TAX PROVISION HAS BEEN INCLUDED IN

THE CONSOLIDATED FINANCIAL STATEMENTS AS NHP HAS DETERMINED IT DOES NOT

HAVE UNRELATED BUSINESS INCOME SUBJECT TO TAXATION.

232054 09-01-22 Schedule D (Form 990) 2022
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NEIGHBORHOOD HOUSING PARTNERSHIP
Sehedule D [Form 990) 2022 OF GREATER SPRINGFIELD 31-1385444 Pages
[Part XHI | Supplemental Information /sontinued)

Schedule D (Form 990) 2022

232055 09-01-22

30
16200907 758050 54222-000 2022.04020 NEIGHBORHOOD HOUSING PART 54222-01



2202 (066 Wiod) | anpayas

TE

eZ-LE-OL Lolgee

066 W04 10} SUCIIONASU] 3y} 23S '22110N JOV UCHONPaY >uomiaded J04  YHT

B|qe} | 2| 8L} Ul Pa3s]| SLONEZIUBLIC 190 JO ISqUWINU (810} /910§
a|ge} | 2w sy Ul pals)| suoneziueblo Juswitkiaach pue (g)(s)L.0s uonoss Jo Jeqiunu B101 B1UT g

aoursISSE IO

jueab jo esoding (u}

9JUB}S|SSE YSBIUOU
s0 uonduosa (B)

{rayio souE
_ ] 1sISSE
lesizidde ‘AN yseouou jueib yseo

$o0oq) uopenjea
..._h_olmmwmwm”e Ar jo unowry (3} | o unowy (p)

(elqeoydde 3
uonoss Dy {9)

Ni3 (a)

uswwanob o
uoneziuebio jo ssaippe pue swep (B) L

Aue 10} ' LE BUI| ‘Af BB ‘066 ULOH UO ,SBA, pRIsmsUR LONEZIUERIO au3 § 618|dWoD "SIURWLLISAOD Jnseluo( PUR SUOREZIUEEID oNSaWoq 0} 3oueysissy JBIpQ pue sjuesy | [ ued

'papaaul s| aoeds [BUGKIPPE JI pajeadnp ag uBD |j Led "000'SS UBY) 2I0W paniedss Jeul Jusidined

N[ =AX]

"SEIEIS PaYIUN SU3 Ul SpuUnj JUBIE JO @5n et HULONUOLWL JO} Se/nNpadold 5,UsNBZIUBtio oyl A] HEd Ul 9010590 &
£@DUBISISSE JO SHUEID ay) pleme o1 pasn BueLo

UOIo9Ies SL pUE ‘aouessisse Jo slueif sy so) Appqibile sesiueib sy ‘eouelsisse 1o sIUEIE 6 JO JUNOWE By} S1RNUBISONS 0} SPJ0oal Wikjulew uogeziuebio eyl seog L

S2URJSISSY PUE SIUEBID UD UOIIBWLIOM]| [BlauaL) _ [ Med _

PPPSBET-TE

Jagqunu uonesuapl Jeiojdwy

ATAIADNTYGS ¥d.LVEUD A0
dIHSYINLYYd ONISNOH TOOHYOHHOIAN

uoieziuebio ay; JO swen

uogoadsuy
214N 0} uedQ

¢cl¢

2PCO-SPGL "ON BNG

"UOPELILIOMN 153)e] 31} 410} DGEW.I04/A0B S 1" MMM 0} 0Ly
‘066 Wiod 0} yaseny

‘T 10 L sul] ‘Al MEd ‘066 W04 uo 59, paJemsue uogezivebio ayy § 239jdwon

$9]B1S PaluN 34} Ul S[ENPIAIPU| PUB ‘SJUSLILIDACY)
‘suoneziuebig o} esue)sISsy 49410 PUE SJUEBID

QalAleg enusAsl [Buiejl}
Anseel] ey o eunmedeg

{066 wiod)
1 3IINATHOS



Z¢
220z (066 w103} | 2Inpaysg 22-1e-0F F0LZET

SNOISTIAQYd ,HIAYIAIDYN0L, AYUVD TTEIADINTH4S 40 ALID HHL HONOYHIL SINHWATYOV

INVED INAWAYd NMOd “INAWNJOTHAHA ALINAWWOD ALINNODS MUV'TD (NV ADNHDV SHIIAYHS

LNARAOTIATd OTHO HHI HOHd TIAIADEY SANNA LNVED HOOOWHL dIACAYMY HIAM

SINVYD d9IVAHEY AONAOUANI {JIHIJDNINIS A0 ALID HHL WOHA TIATHOHY SANOL LNVIED

HONOYHI SINVYD HONVISISSY INIWAYd NMOQ JHIA¥YMY dHN ‘ZZ0Z NI °(S)NOSY¥Hd LVHL

Ol QHEITddY ININIFFIOVY INVID HHIL 40 SHHEL HHI A€ JANIWYELIJ ST "TVOQIAIQNT

NY OL INVHD ¥ 40 TVAOYddY "YOLOEIYIA HATLADHXH FHL ANV YIOVNVW YHLNID

JIHSHANMOZWOH HHI Ad (HAO0YJAY S5H00Ud DNIAJITYND ¥ F¥INOEY aINSSI SINVED

' HNI'T ‘I I¥vd

"LOITELIOJUl [EUCRIPPE 48410 AUB PUE {G) ULINJOD ||| HEd ‘g Ul ] Hed W paainbal UONELUIOJUI 8U] 8pIn0ld 'UonEWLIo] [Bluawe|ddng _ Al Hed ._

0 *T6% 91T ve SINVMS ¥IVdT¥ AONIDHMENE
{isyjo 'fesizidde ‘AL Hooq) S0UBRISISSE LSED weib yseo syadion
aoue)sIsse yseauou Jo uonduosaq ) uopen|es jo pouay (9} -Uou Jo junowy {p)|  jo Wnowy {9) jo saquuny {q) aoueisisse 10 ueib jo adA] (e)

‘papesu s aoeds [RUOIIPPE JI ps1eddnp 8q ueo ||| ved
‘22 8UI| ‘Al Hed 'OB6 uliod UO ,S3A, Palamsue uoneziuebio suy j 818jdwio 'S{ENPIAIPY| 21SSWIO(] 0} BJUBISISSY JOLID PUE SJUBI) * 1l Hed

¢ otied FPVS8ET-T€E QTIIIONIEAS JAILVAED 40 Z20¢ 1066 W10 | SjNpeyos
dIHSYANLYYd ONISNOH JOOHYOgHOIEN




NEIGHBORHOOD HQOUSING PARTNERSHIP

Schedule | {Form $90) CF GREATER SPRINGFIELD 31-1385444 page2
f Part IV | Supplemental Information

WHICH ARE MONITORED BY THE HOMEOWNERSHIP CENTER MANAGER. THE EMERGENCY

REPATR GRANTS MUST MEET LMI STANDARDS SET BY HUD.

Schedule | (Form 590)
232291
04-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Qs No. 15480047
(Form 990} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Dapartment of the Treasury Attach to Form 980 or Form 990-EZ. Qpen to Public
Internal Revenua Service Go to www.irs.nov/Form390 for the latest information. Inspection
Name of the organization NEIGHBORHOOD HOUSING PARTNERSHIP [ Employer identification number
OF GREATER SPRINGFIELD 31-1385444

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

FORECLOSURE COUNSELING: COUNSELING AND FORECLOSURE PREVENTION NHP

ASSISTED A TOTAL OF 13 HQUSEHOLDS IN 2022. 4 CASES CLOSED BY YEAR-END

AND COUNTED AS FORECLOSURE SAVES.

EXPENSES § 11,945. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

AFTER THE FORM 950 IS PREPARED, MANAGEMENT REVIEWS AND APPROVES THE FORM

990 AND THEN MAKES THE FINANCE COMMITTEE AND BCARD OF DIRECTORS AWARE THAT

IT IS AVAILABLE FOR THEIR REVIEW.

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

ACKNOWLEDGEMENT OF RECEIVING CONFLICT OF INTEREST POLICY IS PART OF ANNUAL

RE-ORGANIZATION OF BOARD; ALL NHP EMPLOYEES ARE REQUIRED TO REVIEW AND SIGN

ACKNOWLEDGEMENT OF CONFLICT OF INTEREST POLICY AT POINT OF HIRE AND AGAIN

ANNUALLY, GENERALLY DURING DECEMBER.

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

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD OF

DIRECTORS. THE EXECUTIVE DIRECTOR PROVIDES THE BOARD WITH SALARIES OF

EXECUTIVE DIRECTORS FROM COMPARABLE ORGANIZATIONS. THE BOARD MAKES THE

FINAL DECISION.

THE EXECUTIVE DIRECTOR DETERMINES SALARY OF ALL OTHER PERSONNEL OF NHP.

JOB EVALUATIONS ARE PERFORMED ANNUALLY, GOALS FOR EACH EMPLOYEE ARE SET AND

REVIEWED DURING EVALUATIONS AND ALSO THROUGHQUT THE YEAR BY THE EMPLOYEE 'S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O (Form 990} 2022
232311 10-28-22
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Schedule O [Form 990} 2022 Page 2
Name of the organizaton NEIGHBORHOQOD HQUSING PARTNERSHIP Employer identification number
OF GREATER SPRINGFIELD 31-1385444

SUPERVISOR. SALARIES ARE DETERMINED BY COMPARABLE POSITIONS IN QTHER

ORGANIZATIONS.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVATILABLE TO THE PUBLIC UPON REQUEST.

PART XII, LINE 2C

FORM 990, PART XI, LINE 2C: THE FINANCE COMMITTEE FOR THE ORGANIZATION

SELECTS AN INDEPENDENT ACCOUNTING FIRM TO CONDUCT THE AUDIT OF THE

FINANCTIAL STATEMENTS AND PROVIDES OVERSIGHT FOR THE WORK THAT IS

CONDUCTED. THE FINANCE COMMITTEE MEETS WITH AUDITORS FOR A REVIEW OF

THE AUDITED FINANCIALS. AFTER REVIEW, AUDITED FINANCIAL REPORT IS

PRESENTED TO THE BOARD OF DIRECTORS AND FORMALLY ACCEPTED. THIS

REPRESENTS NO CHANGE IN THE PROCESS FROM PROCEDURES CONDUCTED IN PRIOR

PERIODS.

232212 10-28-22 Schedule O (Form 990) 2022
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NEIGHBORHOOD HOUSING PARTNERSHIP
Schedule R [Form 990) 2022 OF GREATER SPRINGFIELD 31-1385444 pages
a Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIF:

NAME OF RELATED ORGANIZATION:

THE COMMUNITY GARDENS LP

DIRECT CONTROLLING ENTITY: NEIGHBORHOOD HQUSING PARTNERSHIP OF GREATER

SPRINGFIELD

NAME OF RELATED ORGANIZATION:

THE COMMUNITY GARDENS II L.P.

DIRECT CONTROLLING ENTITY: NEIGHBORHOCD HOUSING PARTNERSHIP OF GREATER

SPRINGFIELD

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP QR TRUST:

NAME OF RELATED ORGANIZATION:

NHP SENIOR INC.

DIRECT CONTROLLING ENTITY: NEIGHBORHQOD HOUSING PARTNERSHIP OF GREATER

SPRINGFIELD

NAME OF RELATED ORGANIZATION:

NHP HOUSING PARTNERS INC.

DIRECT CONTROLLING ENTITY: NEIGHBORHQOOD HOUSING PARTNERSHIP OF GREATER

SPRINGFIELD
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