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2008

Open to Public

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemnal Revenue Service » The organizatton may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009
B Check if applicable Please | C Name of organization Neighborhood Partnerships, Inc iD Employer identification number
[:I Address change :,?e:? Doing Business As fo1-1943624
Name change Pg'“‘:' Number and street (or P O box # mail I1s not delivered to street address) Room/sute] E Telephone number
] ntiat retum ses 1020 SW Taylor St 680 503-226-3001
Termination f::t::f::c City or town, state or country, and ZIP + 4
[ ] Amended retum tions _|Portland OR 97205 G _Gross receipts $ 1,635 854
(] Appiication pending | F Name and address of principal officer H(a) Is this a group return for affiates? D Yes No
Janet Byrd 1020 SW Taylor Suite 680, Portland, OR 97205 H(b) Are all affiliates included? DYesD No
I Tax-exempt status 501(c) ( 3 )« (nsetno) |_]4s47@)tyor [ 527 If "No,” attach a list (see nstructions)
J Website: » neighborhoodpartnerships org H{c) Group exemption number »
K Type of organization Corporation D Trust I:l Association |:| Other » | L Year of formation 1997 I M State of legal domicile OR
Summary
1 Briefly describe the organization's mission or most significant activites ~ Neighborhood Partnerships’ mission isto create . ___
Qopportunity for low-income people This work 1s accomplished through varous programs where we strive to maximize_____________.
g the resources for low-income_people enabling them to build personal and financial assets and have safe and affordable . _____.
g U e
5| 2 Checkthisbox » I___] if the organization discontinued its operations or di e than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, ine 1a) 3] 7
2 | 4 Number of iIndependent voting members of the governing body (Part VI, I 4] 7
‘§ 5 Total number of employees (Part V, line 2a) 3 5 f 9
2| 6 Total number of volunteers (estimate If necessary) ~ FEB Q9 2010 lcs] 140
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C w d}d 0
b Net unrelated business taxable income from Form 990-T line 34 NARE——— |28 0
l&] U t %’IOI’ ﬁé ’ Current Year
8 Contrnibutions and grants (Part VIII, iine 1h) o Tesssd2 447,744
§ 9 Program service revenue (Part VIII, ine 2g) 626,279 1,160,433
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 46,899 27,677
® 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12- Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,662,050 1,635,854
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) 1,631,529 1,196,787
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
» |18 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 445 311 435,075
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
s b Total fundraising expenses (Part IX column (D) ne25) »_ _ 9729 .
u {47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 810,640 1,240,925
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), line 25) 2,887,480 2,872,787
19 Revenue less expenses Subtract line 18 from line 12 -225,430 -1,236,933
5 § Beginning of Year End of Year
$5|20 Total assets (Part X, line 16) 6,836,438 4,514,024
%".2 21  Total habiities (Part X, line 26) 4,905,057 3,819,576
25|22 Net assets or fund balances Subtract ine 21 from line 20 1,931,381 694,448
Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
fé; and bel ue, cormrect, and wmpcher) 1s based on all information of which preparer has any knowledge
T
E Sign } ) | 2:/4/%0/0
- Slgnatuwmcer “ Date !
Here
m Janet Byfd Executive Director
S Type or print name and ttle
2 Preparer's Date Check if Preparer's identifying number
&2 paid signature ' :f:;loyed 4:] (see instructions)
g Preparer’s Firm's name (or yours >
= Use Only if seli-employed), ' EIN
- address, and ZIP + 4 Phoneno  ®
May the IRS discuss this return with the preparer shown above? (see instructions) I:] Yes [:] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
(HTA)

\ \
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Form 990 (2008) Neighborhood Partnerships, inc 91-1943624 Page 2
mStatement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission

housing

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code _____________ )(Expenses $ 220,611 includinggrantsof$ _____ 170,950 )(Revenue$ ______________( 0)
The Community Develpment Collaboratives administered by NP _pool resources to provide_ ... ____.
operating support to Qregon_community development corporations _Thisfunding | ...
supported 25 organizations in Oregon_This collaborative structure assisted these_______________ . ... ...
organizations 1n developing benchmarks for success, monitoning progress, and ______________ ...
addressing organizational challeNges e eeeeemeeeecee e mmmcmeecanaanen

4b (Code _____________ )(Expenses $ _____ 1,786,157 including grants of $ ______ 892,032 )(Revenue$ ________ 751,979)
Brnidges to Housing Program - NP _coordinates and administers an innovative four county, two stateeffort ________________________
to alleviate family homelessness__The program significantly impacts the_lives of the homeless families _______________________..__
1t serves in the Portland-metropolitan region _Famihes improve their stability and make progress towards . . . _________._....
self-sufficiency _Initial evaluation results show improvements to family stability and safety, income ____________ . . ________..._.
and employment and children's well-being_Bridges to Housing served 200 families in the four-county ____________.___...........
Portland metropolitan area in the year 2008-2008 ______ L eiiceeean

4c (Code } (Expenses $ 196,028 including grants of $ 108,805 ) (Revenue $ 45829)

providing housing plus services and seeks to measure individual outcomes (befter grades inschool, ___________________________..

4d Other program services (Describe in Schedule O )
(Expenses $ 547.846 including grants of $ 25,000 ) (Revenue $ 367,217 )
de Total program service expenses » § 2,750,642 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)



Form 990 (2008) Neighborhood Partnerships, inc 91-1943624 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities? If "Yes,” complete Schedule C,
Part Il 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If "Yes,"”
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, Vi, IX, or X as applicable 11 | X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? /f "Yes," complete Schedule D, Parts XI, Xll, and Xl 12 | X
13 Is the organization a school described in section 170(b)(1)(A}1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,"” complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il 21 | X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts I and il 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue 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 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 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 tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged n an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If "Yes,"” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill 27 X

Form 990 (2008)
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Form 990 (2008) Neighborhood Partnerships. Inc 911943624  Page 4
IEXMYA_ Checkiist of Required Schedules (continued)
Yes | No

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) histed in Part VII, Section A)? If "Yes,"” complete Schedule L, I

28a X
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV 28b X
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts I,
0, 1v, and vV, ine 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, Iine 2 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes,"” complete Schedule R, Part

37 X

Vi

Form 990 (2008)



Form 990 (2008) Neighborhood Partnerships, Inc
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 28
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I B
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a of |1 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions) .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by N
this return? 3a X
b If"Yes," has it filed a Form 990-T for this year? I/f "No," provide an explanation in Schedule O 3b
4a Atany 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, secunities account, or other financial
account)? . 4a X
b If"Yes," enter the name of the foreign CoUNtY B
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts N T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c X
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than Y T T
$757 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal 1 1
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h | X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring N
organization, have excess business holdings at any time durning the year? 8
9  Section 501(c){3) and other sponsoring organizations maintaining donor advised funds. U T
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b R D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year J 12b |

91-1943624 Page 5

Form 990 (2008)



Form 890 (2008) Neighborhood Partnerships, In¢ 91-1943624  Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2—-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are independent 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with N
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant chang‘es to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following 1
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b [ X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
1" Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
descnbe in Schedule O how this i1s done . 12¢ | X
13  Does the organization have a written whistleblower policy? . 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision | 1
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? ) 15b | X
Describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 1
with a taxable entity dunng the year? 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard e
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 990 1s required to be filed  ® OR_
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website |:| Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Michael Fuss (506) 226-3001

1020 SW Taylor St #680, Portland, OR 97205

Form 990 (2008)



Form 990 (2008) Neighborhood Partnerships, Inc 91-1943624 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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

e List all of the organization's former directors or trustees that recetved, 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per CEEEIE ex|m compensation compensation amount of
week allz|F2 13 S 13 from from related other
salEl® g1 g8 |2 the organizations compensation
25 S =1 -3 organization (W-2/1099-MISC) from the
gl 2 g (W-2/1099-MISC) organization
Gl 3 =1 and related
g & g organizations
8 g
28
JEAN TATE e
MEMBER 11 X 0 0 0
MIKE BARR e eiae———aa
MEMBER 11 X 0 0 0
BRUCEDOBBS ___ i
MEMBER 11 X 0 0 0
BRIAN STEWART ___ ...
MEMBER 11 X 0 0 0
BERNIE KRONBERGER _______ .. ...
TREAS 1 X 0 0 0
DANIELROBERTSON ________ ...
CHAIR 1 X 0 0 0
LYNNSCHOESSLER . ...
SEC 1 X 0 0 0
JANETBYRD. .
EXEC DIR 40 X 77,219 0 18,209
MICHAELFUSS .
FINANCE DIR 23 X 45,403 0 16,762
"""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""""" 0 0 0 0
e 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0

Form 990 (2008)




Form 990 (2008) Neighborhood Partnerships, Inc 91-1943624 page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D} (E) (F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours per el 1 Q| ZF|eZX T compensation compensation amount of
week sl 2l F[2[3€l 3 from from related other
aal El @ g gele the organizations compensation
g 5 ] 285 organization (W-2/1099-MISC) from the
Sgl 2 8 g (W-2/1099-MISC) organization
sl 5 3 2 and related
3l a 2 organizations
e 1
° g
------------------------------------------ 0 0 0 0
""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
1b_Total > 122 622 0 34,971
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes ; No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated & e
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such I R
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"” complete Schedule J for such person 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
(A) (B} (C)
Name and business address Descnption of services Compensation
Portland Impact PO Box 33530 Portland OR 97292 Social Services 309,882
Portland State University PO Box 751 Portland OR 97201 Program Evaluation 220,109
Human Solutions 12350 SE Powell Portland OR 97236 Social Services 206,784
Central City Concern 232 NW 6th Portland OR 97209 Social Services 133,471

0

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization _»

4

Form 990 (2008)



Form 990 (2008) Netghborhood Partnerships, Inc 91-1943624 Page 9

Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
; function revenue tax under sections
1 revenue 512 513, or 514
2 £ 1a Federated campaigns 1a 0
£ 3| b Membership dues 1b 0 l
4 E ¢ Fundraising events 1c 0 ;
%, 8 d Related organizations 1d 0 .
g E e Government grants (contributions) 1e 0 E
2 g f All other contributions, gifts, grants, and
é % similar amounts not included above 1f 447 744
‘g‘ b g Noncash contributions inciuded nhnesta-1f ¢ _________ .0 | __ . _ | , 1
o= h_Total. Add iines 1a—-1f > 447 744 : ’
g BusinessCode | | ’ B ¢ S . o
§ | 2a Tramngandotherfees . ____...._.._... 611710 2,971 2,971
& b Government contracts andfees_ .. _____.__.. 813000 827,979 827,979
.4_2 ¢ State IDAprogramfees 813000 329,483 329,483
3 L« 0
£ L 0
> f All other program service revenue 0
& | g Total Add lines 2a—2f > 1,160,433 ' ‘ ¥
3 Investment income (including dividends, interest, and
other similar amounts) » 27,677 27.677
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties > 0
(1) Real (n) Personal | ! ” . % & *
6a Gross Rents o 4 g
b Less rental expenses % oy
¢ Rental iIncome or (loss) 0 0 . . 5 ) "
d Net rental income or (loss) > 0
7a Gross amount from sales of (1) Securtties (n) Other A . e
assets other than inventory 0 0 R Y B I I .
b Less costor other basis AN H
and sales expenses 0 of¥ “ )
¢ Gain or (loss) 0 ofs o e R
d Net gain or (loss) » 0
® 8a Gross income from fundraising ’
2 events (notincludng$ ______ 0
% of contributions reported on line 1c¢)
(2 See Part IV, line 18 a 0
E b Less direct expenses b 0 . I D
o ¢ Net income or (loss) from fundraising events > 0
9a Gross income from gaming activities ;
See Part IV, line 19 a 0 :
b Less direct expenses b 0 '
¢ Net income or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances a 0 '
b Less cost of goods sold b 0 ) R N !
¢ Net income or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code I o
e E: T 0
D 0
C o 0
d All other revenue 0
e Total. Add lines 11a-11d > 0
12 Total Revenue. Add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,_10c, and 11e > 1,635,854 1,188,110 0 0

Form 990 (2008)



Form 990 (2008) Neighborhood Partnerships. Inc 91-1943624 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) o (8) " © 4 (D)
7b, 8b, 9b, and 10b of Part VIII. otal expenses mg;':nz‘:s‘"ce g;’:gf;z':nasf;s F:::g:;e
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 1,196,787 1,196,787
2 Grants and other assistance to individuals 1n
the US See Part 1V, line 22 0
3 Grants and other assistance to governments, .
organizations, and individuals outside the
US SeePartlV, ines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 127,914 88,061 36,755 3,098
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages 199,535 165,481 30,929 3,125
8 . Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 23,284 18,354 4,640 290
9 Other employee benefits 58,197 45 328 11,901 968
10 Payroll taxes 26,145 20,199 5,463 483
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 13,130 9714 3,056 360
d Lobbying 28,400 28,400 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other 1,067,829 1,064,563 3,118 148
12 Advertising and promotion 0
13 Office expenses 3,723 2,339 1,330 54
14 Information technology 17,636 16,259 1,260 117
15 Royalties 0
16  Occupancy 29,644 22,395 6,622 627
17 Travel 7,010 6,668 334 8
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 23,360 21,985 1,375 0
20 Interest 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 16,139 15,047 989 103
23 Insurance 3,866 2923 856 87
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Telephone 5,201 4103 1,006 92
b Postage s 5,248 4,936 252 60
c PrntNg 10,764 9874 847 43
d Facity rental-tramings _________ ... ....... 4,901 4,901 0 0
e Other 4074 2,325 1,683 66
f Allotherexpenses __ .. 0
25 Total functional expenses. Add lines 1 through 24f 2,872,787 2,750,642 112,416 9,729
26 Joint Costs. Check here >D if following

SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 990 (2008)



Form 990 (2008) Neighborhood Partnerships. Inc 91-1943624 Page 11
MBalance Sheet
(A) (8)
Beginning of year End of year
1 Cash—-non-interest-bearing 30,041} 1 191,279
2 Savings and temporary cash investments 5,780,318| 2 3,778,376
3 Pledges and grants receivable, net 921,205 3 328,474
4  Accounts receivable, net 0] 4 20,265
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part 1l of Schedule L ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete - B
Part If of Schedule L 0 6 0
{3 7 Notes and loans receivable, net o 7 0
21 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 55233 9 160,942
10a Land, builldings, and equipment cost basis 10a 133,421
b Less accumulated depreciation Complete e o ~ _
Part VI of Schedule D 10b 98,733 49, 641| 10¢ 34,688
11 Investments—publicly traded securities 0] 11 0
12 Investments—other securities See Part IV, line 11 0ol 12 0
13 Investments—program-related See Part IV, line 11 0l 13 0
14 Intangible assets 14
15 Other assets See Part IV, line 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,836,438| 16 4,514 024
17 Accounts payable and accrued expenses 71,451} 17 190,093
18 Grants payable 4,800,370} 18 3,440,262
19 Deferred revenue 14,059| 19 171,409
20 Tax-exempt bond habilities 0] 20 0
%121 Escrow account iabiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key .
g employees, highest compensated employees, and disqualified e I o
- persons Complete Part Il of Schedule L 0| 22 0
23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable 0] 24 0
25 Other habilities Complete Part X of Schedule D 19,177] 25 17,812
26 Total liabilities. Add lines 17 through 25 4,905,057| 26 3,819,576
" Organizations that follow SFAS 117, check here » and
bl complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 201,238| 27 212,774
;'8 28 Temporarily restnicted net assets 1,730,143 28 481,674
2|29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here PD
] and complete lines 30 through 34.
‘§ 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,931,381 33 694,448
Total habilities and net assets/fund balances 6,836,438| 34 4,514,024
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other . B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b__If "Yes " did the organization undergo the required audit or audits? 3b

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

I OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Name of the organization Employer identification number

Neighborhood Partnerships, Inc 91-1943624
m Reason for Public Charity Status (All organizations must compiete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1

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

[] A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

2
3 [
a []

s [
e []
7

s []

(1]

10 [ ]
1 []

e []

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

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

in section 170(b)(1)(A)(iv). (Complete Part il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of 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 I1l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a l:l Type | b E] Type Il c [:I Type lll-Functionally integrated d I:] Type [ll-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . D
1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n () Yes | No
and (m) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 114(ii)
(ili) A 35% controlled entity of a person described In (i) or (1) above? |11g(iii)
h Provide the following information about the organizations the organization supports
) . (iii} Type of orgamzation | (v) Is the organization (v) Did you notify (vi) Is the {vii) Amount of
(i) Name of supported (i EIN (described on lines 1-=9 | in col (i) hsted in your the organization in organization n col support
organization above or IRC section governing document? col.(i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

{HTA)



Schedule A (Form 990 or 990-EZ) 2008 Neighborhood Partnerships, Inc 91-1943624 Page 2

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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 0 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0
The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0

Total Add lines 1-3 0 0 0 0 0 0
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 : SOPI I L 4
amount shown on line 11, column (f) ) f e b ;
Public support. Subtract line 5 from line 4 - LB o 0

L

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12
13

Amounts from line 4 0 0 0 0 0 0
Gross Income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
sources 0 0 0 0
Net income from unrelated business
activities, whether or not the business i1s
regularly carried on 0
Other income Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(Explain in Part IV) 0 0 0 0

Total support. Add lines 7 through 10 st CAEed SRR Bwad 2 0

Gross receipts from related activities, etc (see instructions ) 12 l

First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 0 00%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 0 00%

33 1/3% support test—=2008. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization »

33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >

17a

18

10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization >

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Nelghborhood Partnerships, Inc 91-1943624 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1,020,457 1,636,173 2,316,379 1,036,726 447 744 6,457 479
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities fumished
in any activity that 1s related to the
organization's tax-exempt purpose 36,558 61,780 362,424 1,127,917 1,160,433 2,749,112
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0
6 Total. Add lines 1-5 1,057,015 1,697,953 2,678,803 2,164,643 1,608,177 9,206,591
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of ines 9, 10c, 11, and 12 for
the year or $5,000 0
¢ Addhnes 7a and 7b 0 0 0 0 0 0
8 Public support (Subtract Iine 7¢ from
line 6 ) 9,206,591
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 1,057,015 1,697,953 2,678,803 2,164,643 1,608,177 9,206,591
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 7,703 11,375 26,088 46,899 27,677 119,742
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addiines 10a and 10b 7,703 11,375 26,088 46,899 27,677 119,742
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0 6,940 0 6,940
13 Total support. (Add lines 9, 10c, 11,
and 12) 9,333,273
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) 15 98 64%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 99 04%
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 128%
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 077%
19a 33 1/3% support tests—-2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and ine 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or hne 19a, and kne 16 1s more than 33 1/3% and
line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2008



I OMB No 1545-0047

2008

Open to Public
Inspection

P 990 or 890-£2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
»  To be completed by organizations described below.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemat Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V], line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, hne 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filted Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part ill

Name of organization Employer identification number

Neighborhood Partnerships, Inc 91-1943624
m To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2  Political expenditures >3
3  Volunteer hours

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 > 3 ] 0
3  If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:] No
4a Was a correction made? ) l:l Yes |:] No
b If"Yes," descnbe in Part IV
Part I-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the Instructions for Schedule C for details
1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function
activities > 3
2  Enter the amount of the filing organization's funds contributed to other organizations
for section 527 exempt function activities > 3%
3  Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17b L 0
4 D the filng organization fite Form 1120-POL for this year? D Yes D No
5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which
payments were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or
were political contributions received and promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address (c)EIN (d) Amount paid from (e} Amount of poliical
filing organization’s contrnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
"""""""""""""""""" 0 0
""""""""""""""""" 0 0
""""""""""""""""" 0 0
""""""""""""""""" 0 0
"""""""""""""""""" 0 0
"""""""""""""""""" 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

(HTA)



Neighborhood Partnerships, Inc

91-1943624

Schedule C (Form 990 or 990-EZ) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details
A Check »| | if the fiing organization belongs to an affiliated group
B Check »[ | if the fiing organization checked box A and "iimited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 7,259 0
b Total iobbying expenditures to influence a legisiative body (direct lobbying) 31,334 0
¢ Total lobbying expenditures (add lines 1a and 1b) 38,593 0
d Other exempt purpose expenditures 2,834,194 0
e Total exempt purpose expenditures (add lines 1¢ and 1d) 2,872,787 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 293,639 0
If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount 1s: ;
Not over $500,000 20% of the amount on line 1¢ ¢
Over $500.000 but not over $1,000.000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 .
Over $1.500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1.500.000 5 :
Over $17,000,000 $1,000,000 s g
g Grassroots nontaxable amount (enter 25% of line 1f) 73,410 0
h Subtract line 1g from line 1a Enter -0- If line g 1s more than line a 0 0
i Subtract ine 1f from line 1c Enter -0- If line f 1s more than line ¢ 0 0
]

section 4911 tax for this year?

If there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720 reporting

D Yes D No

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

4-Year Averaging Period Under Section 501(h)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2a  Lobbying non-taxable amount 229716 250,601 294,374 293,639 1,068,330
b Lobbying ceiling amount PO .
(150% of ine 2a, column(e)) . 1,602 495
¢ Total lobbying expenditures 50,195 31,303 47,312 38,593 167,403
d Grassroots non-taxable amount 57.429 62,650 73.594 73.410 267.083
€ Grassroots celling amount
(150% of line 2d, column (e)) 400,625
f Grassroots lobbying expenditures 45,080 2386 22 192 7259 76.917

Schedule C (Form 990 or 990-EZ) 2008




Neighborhood Partnerships, inc 91-1943624
Schedule C (Form 990 or 990-E2) 2008 Page 3

Partll-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

{a) (b}
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of 1.
a Volunteers?
b Paid staff or management (include compensation in expenses reported on fines 1c through 11)? e
¢ Media advertisements?
d Mailings to members, legistators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV
j Total lines 1c through 1 o 0
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? e
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 L
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llI-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part llI-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lli-A,

question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). o
a Current year 2a
b Carryover from last year 2b
¢ Total 2c 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible o
lobbying and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5 0

x:1gdl"A  Suppliemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, ine 5, and Part II-B, line 11
Also, complete this part for any additional information

leqislators and their staff, preparation and delivery of testimony to commitiees, and the coordination

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No_1545-0047
(Form 890) Supplemental Financial Statements 2@08

Open to Public

> .
Department of the Treasury Attach to Form 990. To be completed by organizations that

internal Revenue Service answered "Yes," to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Neighborhood Partnerships, Inc 91-1943624
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year

2  Aggregate contributions to (durnng year)

3  Aggregate grants from (during year)

4  Aggregate value at end of year

5 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? Yes I:_l No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [:' Yes l:] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of certified histonc structure

D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (¢) acquired after 8/17/06 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxable year *

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements 1t holds? E] Yes [:_l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year  »

~

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(1)? []ves [] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnibes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 118, 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
hustorical 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) Revenues included in Form 990, Part Viil, line 1 > 3

(ii) Assets included in Form 990, Part X > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 > &
b Assets included in Form 990, Part X » S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

(HTA)
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Neighborhood Partnerships, Inc 91-1943624
Page 2

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

Using the organization's accession and other records, check any of the following that are a significant use of its collechon
items (check all that apply)

Public exhibition d D Loan or exchange programs

e [:l Other

Scholarly research

Preservation for future generations

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

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?

D Yes D No

m Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980,

Part IV, line 9. or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No
b If"Yes," explain the arrangement in Part X1V and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, ine 217 El Yes No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to 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 ~ 4 : i £ 05,
b Contributions . EEE TR «
¢ Investment earnings or losses d e N
d Grants or scholarships oo PlE el
e Other expenditures for facilities &y A .
and programs PRy
f Administrative expenses R b
g End of year balance 0 At ] o
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanentendowment ® %
¢ Termendowment » __ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!V the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Descnption of investment (a) Cost or other basis ({b) Cost or other (c) Depreciation (d) Book value
(investment) basis {other)
1a Land 0 0 0
b Buildings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment 0 133,421 98,733 34,688
e Other 0 0 0 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c} ) > 34,688

Schedule D (Form 990) 2008



Neighborhood Partnerships, Inc 91-1943624

Schedule D (Form 990) 2008 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), iine 12) 1 1,635.854
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,872,787
3  Excess or (deficit) for the year Subtract ine 2 from line 1 3 -1,236,933
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pror period adjustments 7
8  Other (Describe in Part XiV) 8
9  Total adjustments (net) Add lines 4-8 9 0
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 8 10 -1,236,933
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,635,854
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d L
e Add lines 2a through 2d 2e 0
3  Subtract ine 2e from line 1 3 1,635,854
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: JE
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a oY
b Other (Describe in Part XIV) 4b L
¢ AddIines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c. (This should equal Form 890, Part |, line 12 ) 5 1,635,854
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,872 787
2  Amounts Iincluded on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a ¥
b Prior year adjustments 2b cEd
¢ Losses reported on Form 990, Part IX, ine 25 2c ’
d Other (Descrbe in Part XIV) 2d e
e Add lines 2a through 2d 2e 0
3  Subtract line 2e from line 1 3 2,872.787
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, kne 7b 4a ¢ #
b Other (Describe in Part XIV) 4b i
¢ Add hines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part ], line 18 ) 5 2,872,787

5
LGP U4 Supplemental iInformation

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XIlI, lines 2d and 4b, and Part XIH, lines 2d and 4b

Schedule D (Form 990) 2008




" 8002 (066 uuod) ) 8|npayag

(V1K)

‘066 W04 10) SUORONIISU| B} 83S ‘adNJON }9V UORONPaY Niomiaded pue Joy AdeAlld Jo4

< sucneziueblo Jayjo Jo Jaquinu [EJO} JBlUT ¢
G P suoieziuebio yuswuianob pue (¢)(9)10G uoNoas jo Jaquinu [e}o) JBUT 2

AJA ALINNWINOD o] 0S80} (€)(0)os €6/0980-€6 [IH 004-¥ 31S 3AV H1Zl 3S 022
.......... NOSIHO MN 40 DaH

A3A ALINNWWOD 0 [T (€)(D)BLOS L¥6¥GS0-€6 HOBSTIIH 1S ININSYE MS 1001
7777 NOILOY ALINAINWOD

A3A ALINNWWOOD o] 0000} (€)(0)10S p665501L-€6 N8AOOM Vi 3LINS LS H1S v/CL
..... AZQ SNOH HANIOMNYVL

A3A ALINNWWOD 0 06801 (€)(D)10S 6G55511-96 p2/6 YO 'A¥v9Oll 902€Z X048 Od
H'GYO4dv O SHNLYd WNOD

A3A ALINNWWNOD o] 0000} (€)D)1os 9GLPGG0-€6 PNITIH 1S 133HIS HIBL N vZL
" INV3L NOILOV ALINAWNOD

A3A ALINNWWOD 0 00001 {€)(D)10S 9€LLLLE-P6 (WA IHL 6LY I1S 1S 1HNOI CiE
..... 9SH 3AvISYI VIGWN10D

A3A ALINNWWOD 0 00001 {€)(D)10S 0v629ZL-€6 PINVMTIN 1S YV 1M 3S 91L€e
ENY L ANV WNOD SYIWWIDV 1D

A3A ALINNWWOD 0 ozz'eyl €X2)105 991.2/60-€6 [ANVI1LHOd T1aIMOd MS 0S€ZI
[T TSNOILATOS NYIWNH

A3A ALINNWWNOD 0 000G} {€)(2)108 10898E0-€6 D ANVILYOd JAV HLZ) 3S €2
"~ S31LIMYHD DINOHLYD

A3A ALINNWWOD 0 BIZACD (€)(0)10S ¥96.550-€6 [HO QANV1L40d 0£5€E XO8 Od
.......... LSIMHLIEON LOVdNI

A3A ALINNWWOD 0 0000} (E)(D)LOS 10898€0-€6 P ANV1LYOd IAV H1Zl 3S L€T
0 SNOH ALINNIAINOD SYLIYVD

A3Ad ALINNWNOD 0 00001 (€)1 08 96€6590-€6 {QHO4A3IN AVM NOILVIAV 0€9E
S$S300V
30UB)SISSE JO adue)sIsse yses-uou __mm_maaﬁmhu_nﬁm %004) aouejsisse ajqedndde j juswuiaAch Jo
welb jo esodind (Y) Jo uonduasaq (6) uoneneA Jo pouian () YSED-UOU JO Junowy (8) el yseo jo junowy (p) uondas Oy {2) N3 (qQ) uoneziuebio jo ssaippe pus aiweN (e) |,

_H_A : * papaau si aoeds [euci)ippe i (066 WL04) |-] 3jNPayos pue Al Wed
asM '000'G$ uey) aiow paAiadal Juaidiaal auo ou i Xog SiY} Y98Y7) ‘000'S$ UBY) 10w paaiadal jey) juaidioal Aue 1o} ‘LZ aul] ‘Al Hed ‘066 W04
uo ,SaA, palamsue uoneziuebio ay) j a}9|dwo) ‘sajelg pajufn ay) ul suoneziuebiQ pue s}UaWILIBAOL) 0) 3DUR}SISSY JOYIO PUE Sjuels E
EEH nm«_c: ayy ul muce Juelb jo asn ayy Bulojiuow Joj sainpacold suoneziuebio sy} Al Jed Ui 8quisaq ¢
ON D SOA H ¢ B0UE)sISSe 10 sjuelb sy} pJEME O} pasn BLBJID UOID8[8s 8y}

pue 'souejsisse 1o sjuelb ayj Jos Aupqibile seajueib ay) ‘souelsisse 10 sjuelb ay) Jo Junowe ay) 9jeluERISqNs 0} SpIodal ulejulew uoneziuebio sy} seoq |

9JUBJSISSY pUR SJURIS UO UOJJBWIOJU| [BIaUSD)

y2oEv6L-L6

Jequinu uopesypuep) Jehojdwz

ou| 'sdiysisupeg uooEoncm_wz

uoneziuebso ay) jo aweN

uonoadsuj

‘066 Wio4 o0} yaeny <«

B2IAI9S ANUBABY [BUIBJU|

Ainseai) ay) jo yuawpedaqg

allqng oy uadQ

800

L¥00-5¥S1 ON BWO

*ZZ 40 LT saul| ‘Al Ved ‘066 WIOJ U0 ,‘SA,, polemsue uojlezjuebio ey) ji elejdwon
‘SN @Y} Ul sjenplAaipu} pue .wucws_._._0>00

‘suoyjeziueBiQ 0} aoue)sissy 19y} pue sjuels) (066 wiod)

I 3TINA3HOS




8002 (066 Wi0) |- BINPayIs

‘066 WJO 10} SUC|IINIISU| BY) 88S ‘a21ION 19V UOIONPaY yiomiaded pue Joy AdeAlld 104
: K sUoljezIUEBIO JaYI0 JO JaQWINU [B10} Jajul ¢

mm “ * suoneziueblo Juswuisaob pue (£)(0)1 06 UOKROBS JO Jaquwinu [ejo} JBjuy Z
0 o L
0 o v
A3A ALINNWWNOD 0 0000l {€XD)10S 802.501-€6 [IVAHOOD 3AV NOSIAQVIN MS /G¢
OSH QHYEHOI3N 3LIIAVIIIM
A3Aa ALINNWWOD 0 00001 (€)(D)10s 80Z.50L-€6 [0 'OYNGIASOY 1S INVM IS mmvo
302 vNOdWN
A3Q ALINNWWOD 0 00001 (€)(D)10s 9€1.2850°€6 FOY JAIKNA AHO4 HLINNIH 08¢
NVYOnN
A3A ALINNWNOD 0 00001 (€)(0)108 ¢6SCSLL-€6 [NOLYIAVYIE LS NIVIN MS 0919
SNOH A3TIVA NILVIVNL
A3A ALINNWINOD 0 00070} (€)(0)105 €€0G31E-¥6 [€0€.6 MO 'W3ITVS ¥9EL X08 Od
0ad2 WATVS
A3A ALINNWWOD 0 000Gl (€)(D)10S LiZZlol-€6 [6 ¥O 'SYT1vad 1S NIVIW MS .Nmm
dd0D A3d WO %10d
A3A ALINNIWNOD 0 0000} (€)(0)108 68GGGZL-€6 |S08 FLINS NOSIHHOW MS 0221
HAOMLIN LNIJOHIIN NODIHO
A3A ALINNWWOD 0 00006 (€)(0)108 €LpP180-€6 PANVMIIN LS QHVTIIM 3S 91€C
....... 19¥'SNOH 1S3IMHLEON
A3A ALINNWINOD 0 151881 (€XON 05 6115021-16 [4O "YIANOONVA 60C1L X04d Od
= ¥ | 7
A3A ALINNWWOD 0 00001} (€)2)ios €¥68/01-€6 Pr.6 HO IN3ION3 8Y8S X018 Od
ENOH X044V NYL1IT0dOH1IN
A3A ALINNWWOD 0 000'S {€)(D)10S £682¢01-€6 P 'ANIONIT INNIAV H18l 3 08l
" ONI ONISNOH WYIHLSNIVIA
AJA ALINNWINOD 0 £69°¢61 Aousbe A0D 982¢009-€6 |[LI3 NOO3HO AvOy NIvM 1LS0¢
JJIAE3S D05 03 SYWWNIOVID
A30 ALINNWAOD 0 000G} (€)(2)108 £8/6020-€6 ONOINQ3YH 13341S H19 MS SO¥
T SHUOM ONISNOH
20UB)SISSE IO 8oUE)SISSE Ysea-uou , ewso . soue)sisse ajqeaidde y Juawuianos Jo
esb jo asoding (Y) Jo uonduasaq (B6) .._M_M_M“_H__MMB@H M_M_ouw SE2-UOU J0 Junoluy (3) juelb ysed jo junowy {p) | uonoas apo? Dyl (9) NI3 (a) uoneziueblo jo ssaippe pus aweN (e)

Il ved (066 Wi04) | 8INPaYdS) 'S°N @Y} ul suoljeziuebi) pue SJUBWUIBAOSL) 0} 3JULISISSY J3YJ0 PuUe SJURIS JO UOIBNUIUO)

12quinu uogeoyuapy Jakojdwig

p2ocv6l-16

ouj 'sdiysisupeg uooEoncm_mz

uoneziuebio ay) jo swen

uojjaadsu|

al|gnd 0y uadQ

800

L¥00-G¥SL ON WO

*(066 wu0l) | 8INPaYIS ‘||| Wed pue || ped
10} UO[JRULIOJU| [EUOIIPPE }S]| O} 066 U0 O YORNY

(066 wuod) | 8|npayos 1oj Jaays uoljenuljuo)

BDIAI3S SNUIARY [BUIBU|
Ainseas} ayj jo yuawpedaq

(066 wiod)
1-1 37NA3HOS



SCHEDULE O | OMB No 1545-0047

(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Open to Public

Department of the Treasury

\nternal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization . Employer identification number

Neighborhood Partnerships, Inc 91-1943624

meetings as business and organization activities are discussed

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)




Part I, Line 4d (990) - Program Service Accomplishments

(Code __________. )(Expenses$ ___ 81,332 ncludinggrantsof$ ________ 15,000 ) (Revenue $ _________1,103)
_Tramning programs for 2008-2009 included "Affordable Housing Management” e
{38 participants), "Board and Staff Roles in Financial Management' -at three locations (44 patcipants) . . _________.__.........
Affordable Housing_Financial Management (38 participants) "Making Good .
Asset Management Decisions" (30 participants) _Following the training s

.............................................................................................................. T
(Code __________. ) (Expenses $ _______ 315,531 including grants of $ _________ 10,000 ) (Revenue $  _______ 330,522 )
NP _1s a nonprofit partner for the State of Oregon's_Individual Development Account (IDA)_ _ ...
Tax Credit Program NP raises funds through the sale of tax credits thatare usedtomateh ___________ . ... ......
Individuals’ savings towards_higher education, a new home purchase, or a small business startup ______________________________.
The funds are utilized by a network of statewide partner organizations that provide_________ . oo
financial iteracy training, enterprise development assistance, and homeownership counseling ___________________________.__....
1n_2008 there were 382 program graduates and 569 individual development accounts opened _________ ... _________._...._....
The program is active 1n 29 of 36 Oregon couUnYes e
Since 2002, there have been 1,165 graduates In t0tal s
(Code ____ . . Y(Expenses$ 150,983 ncludnggrantsof$ ______________0)(Revenue$ ________ 35,592)

(Code ___________ ) (Expenses $ _____________{ 0 includinggrantsof$ ____ O)(Revenue$ ___________...0)
(Code ____ )(Expenses$ _______ __{ 0 includinggrantsof$ ____________O)(Revenue$ ____________.0)
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Neighborhood Partnerships, Inc

Part VIli, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

91-1943624

Cash Non Cash

1 Federated Campaigns 1
2 Membership dues 2
3 Fundraising events 3
4 Related organizations 4
5 Government grants (contributions) 5
6 All other contributions, gifts, grants, and similar amounts not included above

INDIVIDUAL CONTRIBUTIONS 10,852

NON-PROFIT GRANTS 50,000

FOUNDATION GRANTS 330,250

OTHER GRANTS AND CONTRIBUTIONS 64,955

LESS FORFEITED GRANTS -8,313

Other contributions total 447744 6
7 Total 447 744 7




Neighborhood Partnerships, Inc

Part IX, Line 22 (990) - Depreciation, Depletion, etc.

91-1943624

Description

16,139
(A)
Total

15,047
B
Program
services

989
©)
Management
and general

103

(D)
Fundraising

Furniture, Equipment and Fixtures

16,139

15,047

989

103

WNiD || iLIN |-

[e)[a][e]l[e][e][e][a][e]{a][a][e][=]a][e){e][a][=]{s]{e][e][e][e][e]l=][a][=][=][=][=]l{=][=][e]le]l{=][=]l(=]l[=][=][=][=}[=]




Neighborhood Partnerships, Inc 91-1943624

Part X, Line 3 (990) - Pledges and Grants Receivable

Pledges and grants receivable Aliowance for doubtful accounts
Beginning End Beginning End
1 Grantsrecewable ___________________..... 1 921,205 328,474
2 2
S 3
A 4
S 5
L 6
T 7
. 8
- 9
10 e 10
L 1"
12 Total pledges and grants receivable 12 921,205 328,474] 0 0]

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Begqinning End

1 Accounts Recewvable _____________________ 1 0 20,265

2 2

B 3

. 4

S 5

L 6

T 7

8 8

- 9
10 10

11 Total accounts recelvable 11 0 20,265] 0 0l
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Neighborhood Partnerships, Inc 91-1943624

Part X, Line 25 (990) - Other Liabilities 19,177 17,812

Descnption Beginning End
Accrued payroll and vacation 19,177 17,812
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