


□ □

Statement of Program Service Accomplishments (see the instructions for Part III)
Check if the organization used Schedule □ to respond to any question in this Part Ill □ 

What is the organization's primary exempt purpose? Maintain and improve the Belknap Lookout neighborhood

Describe the organization's program service accomplishments for each of its three largest program 
services, as measured by expenses. In a clear and concise manner, describe the services provided, the 
number of persons benefited, and other relevant information for each program title. 

□ □ □

29a 30,408

30a 5,756
 ........................................................................................................ 

31a(Grants $ ) If this amount includes foreign grants, check here . . .
.

□ 

□ □

(b) Average 
hours per week 

devoted to position 
compensation 

(Forms W-2/1099-MISC)
(if not paid, enter -0-) 

(d) Health benefits, 
contributions to employee

benefit plans, and 
deferred compensation

(e) Estimated amount of 
other compensation

2 0

2 0

2 
0

2 
0

2 
0

2 
0

2 
0

2 
0

2 0

25 
19,163

□

□
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Part II Balance Sheets (see the instructions for Part II)g

Check if the organization used Schedule to respond to any question in this Part II  ................................................

22 Cash, savings, and investments ..........................................................................
23 Land and buildings ................................................................................................
24 Other assets (describe in Schedule O) ................................................................
25 Total assets ...............................................................................................................
26 Total liabilities (describe in Schedule O) .............................................................

(A) Beginning of year (B) End of year 

49,720 22 52,252
119,738 23 116,607

4,012 24 1,150
173,470 25 170,009

8,335 26 4,936
165,135 27 165,07327 Net assets or fund balances (line 27 of column (B) must agree with line 21)

4
Expenses

(Required for section 
501(c)(3) and 501(c)(4) 

others.)
organizations; optional for 

II 28 Public Safety Program: Activities include outreach and education efforts and resolution of neighborhood
public safety design. This is a City of Grand Rapids Community Development funded program. 

(Grants $ 27,411) If this amount includes foreign grants, check here . . . . 28a 18,841
29 Neighborhood Leadership Program: Activities include resident leadership training, the resolution of housing

30 Affordable Housing Program: NOBL operates an affordable rental unit to subsidize one low-income family's 

31 Other program services (describe in Schedule O) 

32 Total program service expenses (add lines 28a through 31a) ....................................................... 32 55,005
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV) 

Check if the organization used Schedule to respond to any question in this Part IV 
(c) Reportable El

Form 990-EZ (2020) 

residents.
20,518) If this amount includes foreign grants, check here(Grants $ . . . .

and neighborhood issues especially regarding municipal code compliance, and the continued involvement of 

housing needs.

None) If this amount includes foreign grants, check here(Grants $ . . . .

El (a) Name and title

Kara Harrison-Gates
Chair

Loretta Klimaszewski
Vice President

Dan Miller
Secretary

Dean Rosendall
Treasurer

Robin Benton
Member

Brian Bremer
Member

Amy Gautraud
Member

Loren Sturrus
Member

Jonathan Swets
Member

Elianna Bootzin
Executive Director and Community Organizer





No 

□ □

47
48

49a X 
49b

None

None

□

□

Firm's name Firm's EIN
Firm's address Phone no.

□ □
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46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 
to candidates for public office? If "Yes," complete Schedule C, Part I .......................................................

Part VI Section 501(c)(3) Organizations Only 
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Check if the organization used Schedule to respond to any question in this Part VI ......................................

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part II ............................................................................................ X

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . .. X
49a Did the organization make any transfers to an exempt non-charitable related organization? ........................

b If "Yes," was the related organization a section 527 organization', ...........................................................
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and title of each employee 
(b) Average 

hours per week 
devoted to position 

(c) Reportable 
compensation 

(Forms W-2/1099-MISC) 

(d) Health benefits, 
contributions to employee 
benefit plans, and deferred 

compensation

(e) Estimated amount of 
other compensation 

f Total number of other employees paid over $100,000 . . . .
51 Complete this table for the organization's five highest compensated independent contractors who each received more 

than $100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 None
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A ....................................................................................................................... E Yes No
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and 
belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign
Here

Signature of officer Date
Kara Harrison-Gates   Chair 

Type or print name and title 

Paid
Preparer 
Use Only 

Print/Type preparer's name Preparer's signature Date
Check if
self-employed 

PTIN

May the IRS discuss this return with the preparer shown above? See instructions .......................................... Yes No
Form 990-EZ (2020) 


















