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Fc:rm 990

OMB No 1545 0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

2011

' (except black lung benefit trust or private foundation) s "
Department of the Treasury - Open to P.Ub"c
Internzl Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. N Inspection _ -
A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending 6/30 , 2012
B  Check if applicable C D Employer identification Number

| Address change | NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

310 SW FOURTH #715
PORTLAND, OR 97204

Name change
Inttral return

Terminated

LT 11

Amended return

E Telephone number

503-226-3001

9,953,838.

G Gross receipts $

JANET BYRD

F Name and address of principal officer

SAME AS C ABOVE

Application pending

H(a) Is this a group return for affiiates?
H(b) Are all affiliates mncluded?

Yes
Yes

No
No

[X]s010)3) [ ]s501(0) ¢ [ Taga7caxtyor | Js27

Tax-exempt status )< (insertno)

If ‘No,' attach a list (see instructions)

|
J Website: » NEIGHBORHOODPARTNERSHIPS . ORG H(e) Group exemption number »
K Form of organization IYl Corporation |_I Trust r—l Association |_-| Other™ | L Year of Formaton 1997 | M State of legal domicile OR
[Part| - [Summary
1 Briefly describe the organization's mission or most significant activittes. NEIGHBORHOOD PARTNERSHIPS WORKS TO_ _
® CREATE_QPPORTUNITY FOR_OQREGONIANS WITH LOWER INCOMES, THROUGH ADMINISTRATION, __ _ _
g DEVELOPMENT, AND ARTICULATION_OF PROGRAMS_ AND POLICIES WHICH INCREASE_HQUSEHOLD _ _ _
£ FINANCIAL STABILITY AND RESILIENCE. _ _ _ __ _ _ _ _ _ _ o ____
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 9
% 6 Total number of volunteers (estmate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 8,236,308. 8,262,306.
§ 9 Program service revenue (Part Vill, line 2g) 1,153, 320. 1,683,808.
2 [ 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 4,165. 1,819.
@ | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) 2,613. 5, 905.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) 9,396, 406. 9,953,838,
13 Grants and similar amounts paid (Part IX, co Ay, Tnes 6,442,123. 8,150,000.
14 Benefits paid to or for me
. 15 Salaries, other compensalion, e lumn (A), lines 5-10) 473,812. 451,063.
2 | 16a Professional fundraising fé art 1X, coI° (A \@e 1
2| b Total fundraising expenses (%?)a t lX‘\\&}L%ng),L?ne 25) 8,253. - - ; i
d 17 Other expenses (Part iX, cdifin (A), lines 1,209,649, 1,539,192.
18 Total expenses Add lines 18-177( 8,125,584. 10,140, 255.
19 Revenue less expenses. Su 1,270,822, -186,417.
5 § Beginning of Current Year End of Year
1:5 20 Total assets (Part X, line 16) 10,753,673. 16,237,243.
35| 21 Total labities (Part X, line 26) 10,215,932.| 15,885,919.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 537,741. 351,324.

[Partll__| Signature Block

Under penglties of perury, | declare that | have gxamined ths returf\, wcluding acgompanying schedules and staieg\ents, and to the best of my knowledge and belief, it is true, correct, and
complete eclaratWr (other than of}er) |5Abas§ all information hich preparer has any knowledge

{ A 4

VWIN TV OVROSN~ ___— [ 11-13. 201 >_
Sign Signgtutge of officer N U Date
Here } J T BYRD EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's SigRature Date Check i [PTIN

Paid RICHARD K. GONZALES, CPA : m% &ﬁ/ /1l Zl 1/!1 self employed P00012994
Preparer Firm's name > RICHARD K. GONZALES, CPA ’
Use ONly |foms address > 4838 N.E. SANDY BLVD., SUITE 102 Frm's EIN > 75-2980128

PORTLAND, OR 97213 Phonreno (503) 412-3636

May the IRS discuss this return with the preparer shown above? (see instructions)

|Y| Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 0818/ Form 990 (2011)
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Form 990 (2011) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l |Y|

T Briefly describe the organization's mission.

SEE SCHEDULE O

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 D 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 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 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. BOIRESNERY) (Expenses $ 8,562,727. including grants of $ 8,150, 000. ) Reverue $ 501,239.)
SEE SCHEDULE O

4b (Code |gesmeuess (Expenses 8 1,145,892, including grants of $ ) Revenue $ 1,131,523.)
BRIDGES TO HOUSING: THE NATIONALLY-RECOGNIZED BRIDGES TO HOUSING PROGRAM SERVES

~—

4) (Expenses $ 211, 860. including grants of $ ) Reverue $ 33,455.)

4d Other program services. (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ 45,823. including grants of $ ) (Revenue $ 17,591.)
4e Total program service expenses » 9,966, 302.

BAA TEEAO0102L  07/05/11 Form 990 (2011)
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Form 990 (2011) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

Page 3
{Part IV_| Checklist of Required Schedules
Yes | No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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 lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part ill 5 X
6 Did the organization maintain an(y donor adwvised funds or any similar funds or accounts for which donors have the n?ht
to provide advice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar 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 hsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negohation services? /f 'Yes,’' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X, ¢

12

13
14

15

16

17

18

19

20

or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi .

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XlI, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil i1s optional

Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E

a Dud the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts lil and 1V

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927 If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilittes? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a| X

11b X
11c X
11d X
11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2011)



Schedule J

Form 890 (2011) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 4
Checklist of Required Schedules (continued)
‘ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 /f 'Yes,' complete Schedule I, Parts | and il 22 X
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? If ‘Yes,' complete 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, and that was issued after December 31, 20027 If ‘Yes,’ answer Iines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 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)X4) 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 Is 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 990-EZ? 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
disquakfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to 2 35% controlled entity or family member
of any of these persons? /f ‘Yes,' compiete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes, ' complete Schedule M.
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, lil, IV, and V,
hne 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgarization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

28b X
28c X
29 X
30 X
31 X

X

X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104L  07/05/11

Form 980 (2011)



Form 996 (2011) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 5

A Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

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 account)?

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T?

6a Does 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? 6a X

b if 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If “Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization recewve 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? 71 X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgarization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter.

a Inhiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from members or sharehoiders 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
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 gqualified health plans in more than one state?
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 1s icensed to 1ssue qualified health plans 13b

c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAQIOSL  07/05/11 Form 990 (2011)




‘Form 99(.) (2011) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 6

PER WV Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
- Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are materal 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 in Schedule O.

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

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, d|rector trustee or key employee

3 Did 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 changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following.

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SC{IEDULE 12¢| X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons inctude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management officiat  SEE SCHEDULE O
b Other officers of key employees of the organizaton ~ SEE SCHEDULE O
If ‘Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b if 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
partlcxpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-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 1n Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaitable to
the public during the tax year SEE SCHEDULE O

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

» KARTE HERRLINGER 310 SW FOURTH AVENUE SUITE 715 PORTLAND OR 97204 503-226-3001

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form 990 (2011) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 7

:Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question 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 officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F') if no compensation was paid

¢ List all of the orgamization's current key employees, if any See instructions for definitbion of 'key employee.'

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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.

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

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

©
(B) (do not checlfglsétl: I-tlhan one box, (D) (E)
Name and title Average unless person Is both an officer Reportable Reportable Estimated
porwes | _Sndedrctoinsles) | compersstoniom | compersston fom, | amount o gher
fle | 2702]glg]g|g| oweMse | wEiesws e
related 55|12l &8le |5 § 3 and related
otrlgsraglfg- 5_ E_' §' - é_ ?3 g = ofganizations
Schg;iule g ;—. T‘S (%
- £
_( JESSE BEASON__ _
MEMBER 1 X 0 0 0
_( BRUCE DOBBS ___ ___ __
MEMBER 1 X 0 0 0
_® BILL HALL
MEMBER 1 X 0 0 0
_@_ BRIAN STEWART _
MEMBER 1 X 0 0 0
_® SUSAN BAN _________ |
MEMBER 1 X 0 0 0.
_(6) HEATHER LYONS _ _____ |
MEMBER 1 X 0 0 0
_(@ MIRE BARR
TREASURER 1 X 0. 0. 0.
_(® BERNIE KRONBERGER _
TREASURER 1 X 0. 0. 0.
_( DANIEL ROBERTSON__ _ __ |
CHAIRPERSON 1 X 0. 0. 0.
(10) LYNN SCHOESSLER _ __ __ |
SECRETARY 1 X 0 0 0.
a1 JANET BYRD |
EXECUTIVE DIR. 40 X 75,277. 0. 18,819.
(12) KARIE HERRLINGER __ __ |
FINANCE DIRECTR 30 X 38,258. 0. 9,565.
(13 MICHAEL FUSS _____ __ |
FINANCE DIRECTR 24 X 39,934. 0. 9,984.
L))

BAA TEEAQIO7L 07/06/11 Form 990 (2011)




Form 990 (2011) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. ©
' Position
(A) (B) (do not check more than one (D) (E) ()]
Name and title Average| box, unless person s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%amzanon related organizations compensation
week 1951 5| Q| XX iy (W 2/1099 MISC) (W 2/1099 MISC) from the
(describ| a. % [ = 2 é af 2 organization
e 3alEla)l2|5d ?D and related
hours % gl & é % zl organizations
relfgtred B E E—' % ? g
organi al & o | B
zations| 3| @ 7
in g g
Sch 0) 3
qa o _____
Qe _____
o _ o _____
ae_ o ______
a___________
@ o _____
ey __ __________
»_ __________
@ _________
e
@ _____
1b Sub-total > 153, 469. 0. 38,368.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 153, 469. 0. 38, 368.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0

Yes | No

i
d

i

i
I
y

3 Did the orgamzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a” If 'Yes,' complete Schedule J for such individual

w
ko]

4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

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

(A) ©)
Name and business address Description of services Compensation
CENTRAL CITY CONCERN 232 NW 6TH PORTLAND, OR 97209 HOUSING/SOCIAL SERV. 253, 260.
HUMAN SOLUTIONS 12350 SE POWELL BLVD PORTLAND , OR 97236 SOCIAL SERVICES 337,330.
IMPACT NORTHWEST PO BOX 33530 PORTLAND, OR 97292 SOCIAL SERVICES 442,225,
PORTLAND STATE UNIVERSITY PO BOX 751 PORTLAND, OR 97207 PROGRAM EVALUATION 119,716.

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the orqanization > 4

BAA TEEAO108L 07/06/11 Form 990 (2011)



Form 990 (2011) NEIGHBORHOOD PARTNERSHIPS, INC.

91-1943624 Page 9
Part VIl | Statement of Revenue
(A) (B) ©) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¢ | 1a Federated campaigns 1a
22| b Membership dues 1b
g.g ¢ Fundraising events 1¢c
gg d Related organizations 1d
2?, e Government grants (contributions) 1e
2 & f All other contributions, gifts, grants, and
§§ similar amounts not |nc?uded above 1f| 8,262, 306.
Eg g Noncash contributions included tn Ins 1a-1f.  $
8% h Total. Add lines 1a-1f > 8,262,306.
'_-5' Business Code
E 2a GOVERNMENT CONTRACTS/FEES _ 1,169,319.] 1,169,319.
& | b _STATE IDA PROGRAM FEES __ _ _ 472,761. 472,761.
2| «c TRAINING AND OTHER FEES _ 41, 728. 41,728.
Bl o __________TTT
=l e o ____
§ f All other program service revenue
€ | g Total. Add lines 2a-2f »| 1,683,808. |
3 Investment Income (including dividends, interest and
other similar amounts) 1,8189. 1,819.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(i) Real (ii) Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or (loss) o
d Net rental iIncome or (loss) >
7a Gross amount from sales of ® Securiies @) Other
assets other than inventory
b Less cost or other basts
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on Iine 1c¢).
o See Part IV, Ine 18 a
:5:_‘ b Less: direct expenses b
e c Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a REIMBURSEMENTS AND MISC. 5,905. 5,905,
b
c____
d All other revenue
e Total. Add lines 11a-11d > 5,905. ]
12 Total revenue. See instructions » 9,9653,838.{ 1,689,713. 0. 1,819.
BAA TEEAD109L 07/06/11 Form 990 (2011)




Form 990.(2011)

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 orgamzations must complete column (A) but are not required to complete cofumns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

[1

A 1G] ©) (D)
Do nol include amounts reported on lines Total éxr)Jenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill, expenses geneal expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 8,150,000. 8,150, 000 . GGG
2 Grants and other assistance to individuals in e T T
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members N 1
5 Compensation of current officers, directors,
trustees, and key employees 136,796. 83, 446. 48,979. 4,371
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. 0. 0. 0.
7 Other salaries and wages 182,125. 145,757. 35,640. 728.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 31,977. 22,903. 8,573. 501.
9 Other employee benefits. 69,056. 49,247. 18,758. 1,051.
10 Payroll taxes 31,109. 22,220. 8,370. 5189.
11 Fees for services (non-employees):
a Management
b Legal 150. 150.
¢ Accounting 11,465. 7,512. 3,887. 66.
d Lobbying 30, 180. 30,180.
e Professional fundraising services See Part IV, line 17
f Investment management fees 894. 894.
g Other 1,370,694. 1,362,972. 7,512. 210.
12 Advertising and promotion 362. 362.
13 Office expenses 7,869. 5,757. 2,019, 93.
14 Information technotogy 7,108. 4,495. 2,546. 67.
15 Royalties
16 Occupancy 18,423. 13,236. 4,785. 402.
17 Travel 8,188. 8,1009. 71. 8.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 7,410. 6,750. 660.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,261. 2,463, 1,710. 88.
23 Insurance _4,3%94.]  3,101. 1,231. 62.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of hne 25, column (A) amount, hist line 24e
expenses on Schedule O.)

a FACILITY RENTAL/EXP-TRAINING|

22,052

S

e All other expenses
25 Total functional expenses. Add lines 1 through 24e.

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 » D if following
SOP 98-2 (ASC 958-720)

21,667.
17,526. 70. 17,451. 5.
13,858. 13,377. 475, 6.
5,750. 5,694. 51. 5.
8,608. 6,984. 1,553. 1.
10,140,255. 9,966,302, 165, 700. 8,253.

BAA

TEEAO110L 01/26/12

Form 990 (2011)



Form 990 (2011) NEIGHBORHOOD PARTNERSHIPS, INC.

[+

Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees" beneficiary

91-1943624 Page 11
Balance Sheet
. ) (B)
Beginning of year End of year

1 Cash — non-interest-bearing 523,766.| 1 1,041,952.
2 Savings and temporary cash investments 9,826,180.| 2 14,870,942,
3 Pledges and grants receivable, net 75,000.| 3 25,000.
4 Accounts receivable, net 298,355.| 4 | 269, .
5 ¥

TEEAOITIL 07/06/11

A organmizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use. 8
s| 9 Prepaid expenses and deferred charges 22,083.1 9 18,488.
10a Land, buildings, and equipment. cost or other basis
Complete Part VI of Schedule D 10a 92,748.
b Less. accumulated depreciation 10b 81, 289. 8,289.| 10¢ 11, 459.
11 Investments — publicly traded securities 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 10, 753,673.| 16 16,237,243.
17 Accounts payable and accrued expenses 187,140.]17 291, 920.
18 Grants payable 9,736,302.| 18 15,408, 060.
19 Deferred revenue 274,206.| 19 166,447,
||. 20 Tax-exempt bond liabilities
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D
I | 22 Payables to current and former officers, directors, trustees, key employees,
'l- highest compensated employees, and disqualified persons. Complete Part [i : :
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S 124 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 18,284.| 25 19,492,
26 Total liabilities. Add lines 17 through 25 10,215,932, 15,885,919,
N Organizations that follow SFAS 117, check here »  [X| and complete lines i I
' 27 through 29 and lines 33 and 34. . ;
‘é 27 Unrestricted net assets 234,124.| 27 233,824.
E | 28 Temporarily restricted net assets 303,617.| 28 117,500,
! 29 Permanently restricted net assets 29
1 Organizations that do not follow SFAS 117, check here > |_—_| and complete - ;
F lines 30 through 34. ! [
§ 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
c { 33 Total net assets or fund balances 537,741.| 33 351, 324.
§ 34 Total habilities and net assets/fund balances 10,753,673.| 34 16,237, 243.
BAA Form 980 (2011)



Form 990 (2011) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 12
Part XI I Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,953,838.
2 Total expenses (must equal Part X, column (A), line 25) 2 10,140, 255.
3 Revenue less expenses. Subtract line 2 from line 1 3 -186,417.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 537,741.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 351,324.
L‘P_aﬂ xug Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X!i

1 Accounting method used to prepare the Form 990. |:|Cash Accrual DOther

If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 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?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. SEE” SCHEDULE O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.

Separate basis DConsohdated basis I:]Both consolidated and separate basis

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-133? 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 in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)

BAA
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OMB No 1545-0047

SCHEDULE A i i i
(Form 990 or S90-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)X3) organization or a section
. 4947(a)1) nonexempt charitable trust.
Eﬁeprar:;rlr‘sgslgmazes-'e-:’sxa(:?ry > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identificat b
NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

EPaft-;!i’ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundaton because it 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1)XA)().
A school described In section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b}(1)XAXiii) Enter the hospital's
name, city, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)
H A federal, state, or local government or governmental unit described in section 170(b)}(1)}(AXV).

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)}(1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)X1)(AXvi). (Complete Part I1.)

(3] & w N

~N o

9 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)X2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organizatton and complete lines 11e through 11h.

a |:]Type | b E]Type 1] c D Type Il — Functionally integrated d |:| Type Il — Other
e D Be' checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified (?ersons
oth 0

er 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 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (1)
below, the governing body of the supported organization? . 114 (i)
(i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (jii)
h Provide the following information about the supported organization(s).
(@) Name of supported (@) EIN @in) Type of organization (iv) Is the (v) Did you notify V1) Is the (vn) Amount of support
arganization (described on lines 1 9 orgamzation in | the orgamization in{ organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us-?
Yes No Yes No Yes No
A)
B
©
®)
(E)
Total R A = 3§ >
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9390 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2
f I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

gg;:ﬂf‘n’ Year for fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any ‘unusual grants ")

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from hine 4

Section B. Total Support

g:;:gian’gyﬁf)’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

7 Amounts from line 4

8 Gross mncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10

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

13 First five years. If the Form 990 i1s 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
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () 14 %
| 15 Public support percentage from 2010 Schedule A, Part II, ine 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 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 — 2011. 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 > [:]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgamization 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 >
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011

NEIGHBORHOOD PARTNERSHIPS, INC.

91-1943624

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

fCompIete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the orgamization fails
o qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal yr beginning in)™>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants ‘)

1,036,726.

447,744.

908,132,

8,236, 308.

8,262, 306.

18,891, 216.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

1,127,917.

1,160,433.

1,267,277.

1,153, 320.

1,683,808.

6,392,755.

3 Gross recelpts from activities
\ that are not an unrelated trade
; or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
faciliies furnished by a
governmental unit to the
organization without charge

0.

| 6 Total. Add Iines 1 through 5

2,164,643.

1,608,177,

2,175, 4009.

9,389, 628.

9,946,114.

25,283,971.

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

0.

0.

0.

0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

o

o

0.

| ¢ Add lines 7a and 7b

o|o

0.

8 Public support (Subtract line
7c from line 6.)

25,283,971,

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

2,164,643.

1,608,177.

2,175,4089.

9,389, 628.

9,946,114.

25,283,971,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,

similar sources

46,899.

27,6717.

9,233.

4,165.

1,819.

89,793.

|
\ royalties and income from

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

0.

¢ Add lines 10a and 10b

46,899.

27,6717.

9,233.

4,165.

1,819,

89,793.

11 Net income from unrelated business
actwvities not included n hine 10b,
whether or not the business Is

regularly carried on

12 Other income Do not include
gain or loss from the sale of
capttal assets (Explain in

Part IV.) SE ART IV

6,157.

2,613.

5,905.

14,675.

13 Total support. (Add Ins 9, 10¢, 11, and 12)

2,211,542,

1,635,854.

2,190,798.

9,396, 406.

9,953,838.

25,388, 439.

14

organization, check this box and stop here

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

>

[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (f)) 15 99.59 %
16 Public support percentage from 2010 Schedule A, Part |ll, line 15 16 99.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c, column () divided by line 13, column () 17 0.35 %
18 Investment income percentage from 2010 Schedule A, Part IlI, Iine 17 18 0.63 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 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 — 2010. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>
»

BAA

TEEAO203L

05/25/11
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Schedule A (Form 990 or 990-EZ) 2011 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 4

VAl Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
{See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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2011

- _Open to Public
‘ZInspection =.

SCHEDULE C
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
. » Complete if the organization is described below.

Pn?é’f‘n’l,’l"ﬁ?vé’,ﬁu‘zes?,i?;”’y > Attach to Form 990 or Form 990-EZ. » See separate instructions. )
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) orgamzations. Complete Parts I-A and B. Do not complete Part I-C.

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

® Section 527 organizations. Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 11-B. Do not complete
Part 11-A

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Il|

Name of organization Employer identif

NETGHBORHOOD PARTNERSHIPS, INC. 91-1943624

L Part I-A { Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures >3
3 Volunteer hours

tPart I-B [ Complete if the organization is exempt under section 501(c)(3).

" h

n [

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 organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No

b If 'Yes,' describe In Part IV,
| Part I-C { Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function activities L]

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3

4 Dd the fiing organization file Form 1120-POL for this year? DYes |:| No

5 Enter the names, addresses and employer :dentification number (EIN) of all section 527 political orgarizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of pohtical contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If addihional space is needed, provide information in Part IV,

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of politicat
organization's funds contributtons received and
none, enter 0 promptly and directly
delivered to a separate
political organization
If none, enter 0

[0 bbb
13 ey
®» DT e
@ e s m e
® e
® [TTTTTm T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3201L 06/14/11
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Schedule € (Form 990 or 990-E2) 2011 NEIGHBORHOOD PARTNERSHIPS, INC.

91-1943624

Page 2

| Part lI-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A* Check » D|f the filing organization belongs to an affiltated group (and list in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [_] if the filing organization checked box A and 'imited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 30,180.
¢ Total lobbying expenditures (add lines 1a and 1b) 30,180. 0.
d Other exempt purpose expenditures 10,110,075.
e Total exempt purpose expenditures (add lines 1c¢ and 1d) 10,140, 255. 0.
f tg?hb)ég%rﬂggfaxable amount. Enter the amount from the following table in 657, 013.

If the amount on line 1e, column (a) or (b) is' The lobbying nontaxable amount is.

Not over $500,000 20% of the amount on line le

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 164, 253. 0.
h Subtract line 1g from Iine 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0. 0.

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

section 4911 tax for this year?

[_lYes I—_] No

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

4-Year Averaging Period Under Section 501(h)

mplete all of the five
ot

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) Total

2a Lobbying non-taxable
amount

293,639.

252,135.

235,010.

657,013.

1,437,797.

b Lobbying ceiling
amount (150% of line
2a, column (e))

2,156,696.

¢ Total lobbying
expenditures

38,593.

29,079.

39,092,

30,180.

136, 944.

d Grassroots nontaxable
amount

73,410.

63,034.

58, 753.

164, 253.

359, 450.

e Grassroots ceiling
amount (150% of line
2d, column (e))

539,175.

f Grassroots lobbying
expenditures

7,259, 52,

7,258.

14,570.

BAA

TEEA3202L 06/14/11
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Schedule C (Form 990 or §90-E7) 2011 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 3

[ESHEER Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@ ®)

Yes | No Amount

For each 'Yes' response to lines 1a through 11 below, provide in Part 1V a delailed description
of the lobbying activily.

1 During the year, did the fihng orgamization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or referendum,
through the use of.

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
c Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
i Total. Add lines 1c through 11

2a Did the activities 1in line 1 cause the organization to be not described in section 501(¢)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under sect|on 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

IEZEHIIEAY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantally all (30% 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 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

(BBl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
Supplemental Information

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

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11
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IEEEVA Supplemental Information (continued)
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SCHEDULED I OMB No 1545 0047

(Form 990) Supplemental Financial Statements

. > Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. » See separate instructions.

Name of the organization

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

Part:1 8 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N bwhNh =

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? DYes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

fPart IE 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure histed in the National Reqister 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax 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, handling of violations,
and enforcement of the conservation easements it holds? DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)Y@B)(1)? DYes D 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 describes the organization's accounting for
conservation easements

13 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' to Form 920, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items,

b If the orgamization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIll, line 1 -3
(ii) Assets included in Form 990, Part X -3

2 |f 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 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIII, line 1 -$
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  05/25/11 Schedule D (Form 9390) 2011




Schedule D (Form 990) 2011 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2
|Part lll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

Part XIV.
5 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? [—I Yes l_l No

|Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, 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 DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV.
|Part V |Endowment Funds. Complete if the 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 =T
b Contributions - s

¢ Net investment earnings, gains, -
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses .

d End of year balance -
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment » %

b Permanent endowment »

¢ Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

o°

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)
(ii) 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 X1V the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland -

b Buildings

¢ Leasehold improvements

d Equipment 92,748, 81, 289. 11,459.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) > 11, 459.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 NEIGHBORHOOD PARTNERSHIPS, INC.

91-1943624 Page 3

LPart VIl [Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category
' (including name of security)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12) ™

[Part Vil Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

)

@

©)

@

®

©®)

@

®

®

(v

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13) ™

[Part IX_[Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

a

@

3

@

®)

©)

@

®

©)

(19

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability

{b) Book value

(1) Federal income taxes

(2 ACCRUED PAYROLL AND VACATIQON

13,249.

(3) OTHER ACCRUED LIABILITIES

6,243.

@

®)

(©)

@

®

®

9

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

19,492,

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23/12
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Schedule D (Form 990) 2011 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 4
| Part X1 %[ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 9,953,838.
2' Total expenses (Form 990, Part X, column (A), line 25) . 10,140, 255.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 -186,417.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilihes
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV.)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -186,417.
[Part&flReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9,953, 838.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 9,953,838.
4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1.
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.) 5 9,953, 838.
{ Part XIIl4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,140, 255.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25. ﬁi‘; i 3;
a Donated services and use of facilities 2a Aﬁ
b Prior year adjustments. ) 2b =R
¢ Other losses 2c T
d Other (Describe in Part XIV.) 2d =
e Add hines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 10,140, 255.
4 Amounts included on Form 990, Part |X, ine 25, but not on line 1: g
a Investment expenses not included on Form 990, Part VIli, line 7b 4a o
b Other (Describe in Part XIV.) ab ik
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) 5 10,140, 255.

EE;a,rl;leg Supplemental Information

Complete this part to provide the descriptions required for Part i1, lines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Iine 2, Part XI, line 8, Part XIi, lines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide
any additional information

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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XIVA Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



(1102) (066 W0d) | @NPayYdS 11090 T106EVIIL ‘066 ULIO4 JO) SUOINAISU| 3Y)} 93S ‘90N PV uonInpay ylomsaded 104 yyg

O < 9|qe} | sut| sy} ul pajsi| wco:mN_Cmm‘_o JBYjo JO Joquinu |BjO} jBju3 €
N. - a|qe)} | aul 3y} ui pajsi| w:o:mN_Cmmho acwc._c‘_®>om pue AMVAUV 10G UOljd8s JO Jaquunu |Bjoy JBjug 2
E R ) B
INTZAJOTINTA 0 "000°00L (€) (D) T05[685TTTI-€6 Z€ZL6 ¥O ' ANYIL¥Od
ALINOWWOD| | 1 T AATd ZANYS AN €€28
T 77 THAINTD ONISNOH ANYII¥0d @)
INIRJOTIAIA 0 "000'SLE'¢C (€) (D) 105 [802LG0T-€6 0L7L6 ¥0 'DdNddSOd
ALINOWROD| 1t T IITYIS ANVY 3S 609
|||||| VNOdAN SYJOMJOTHOIAN (9}
ININd0TIAIA 0 000 '0€T {€) (D) T0S [88T6ELO-E6 LLvL6 40 'UIZIJONIEAS
KLINOWWOD| {9 T T IINIS NIWH 212
T T 2§05 AdEd NOJE GOCHIOGHOIAN (8)
INIRAOTIAIA 0 00002z {(€) (D) T0S [9ESTPIT-€6 8T¢L6 ¥O 'ANVILd0d
ALINOWGROD} | 0 0T aA1d VIGWNTOD 3N SET1S
" WYd ¥ HINOX NVJI¥IWV ZAIIVN )
INIRAOTIAIA "0 “000°SLY (€) (D) 105 DTOSTET-€6 7026 40 'ANY1L1¥0d
LLINORROD T 777 7T 7 ZUMMYWYd OLIUN MS £V
||||| ISIMHINON SJ¥0D AJMAA ()
INIRd0TAAIA 0 000 '0ET {€) (D) 105 [5629080-€6 0ZZL8 ¥0 'ANVILI0d
ALINOWROD T 77 T TIIMNIS NYSITY AN T0€0T
‘980 WO FADNIT ANV INVHOIAWI @)
INTRdOTIATIA 0 000021 ¥ (€) (D) T0G [cv8LLEO-E6 OVIL6 WO 'QOOMJIHS
XLINOWROD T 7 7 QvoM S9390d X0d¥ MS 21502
TTT T T T T T T N09mio 30 wswo (1)
194}0
eib jo asoding () | 40 U0NAN58Q (B) _c_m_m__mﬂ_%m.wﬁuﬁ 452 U0 1o omoury () | 1ueiB usen jo unouy @) | uonbes ot ) NIZ@ wouEEED10 1o S3o.ppE P owEN (8) |
| ]« o papaau S| adeds |euoiiippe I pajedldnp aq ued || Jed

"000'G$ UBY} 810w PaAIadas Juaididal U OU 4l X0g SIU} ¥99UD "000'G$ Ueyl aJow paaiadal jey} Juaidioal Aue Joy | g aul] ‘Al Hed ‘066 WJiod
0} ,S9A, paJamsue uoljeziueblio ay) 4 9)9|dwo) "sajels papun ayy Ul suoleziuebiO pue SUSWUIBAOE) O} 3duelsissy Jayi0 pue sjuesr) [EY

Al LHYd A4S “$9)B1S Pajiun 8y} ui spuny jueib JO asn alj} buIoyUOL 10} seinpadaid s,uoieziueblo sy} Al Yed Ui aquasag g
ON _H_ SIA E : : £92UB]SISSE J0 SJueJb ay) pJeme 0} pasn BLIS}II UONI9|9S aly)

pue ‘aouejsisse 40 sjueif ay} 4oy A)i(1qiBie sesjurIb By} ‘9ouURSISSE JO SJURID B} JO JUNOWR By BjBNUERISANS 0} SPJ0Ja) UiRjulew uoleziueblo sy} ssog |
3JUE}SISSY pue Ssjuelr) uo uolewsoju] [esauax) [RTeHY
PZ9EV6T-16 "ONI "SdTHSYINIYYd JOOHJOIHIIEN
Jaquinu uoneayiuap) jefojdwy uoneziuebio ay} jo awieN

R S

uoi35adsul i ‘066 WO 0} Y91enY « 90IAIBG BNUIADY [2UIAIU)
Rligngloy Ewu@ , “Z2 10 |2 SaUl} ‘Al Hed ‘066 W04 0} S84, Pasomsue uoneziuebio ayy ji 8)9jdwo) funseai a4 o jusuiiiedag
LLOZ S9)e)S Pajun ay} Ul S|enpIAIpU] pUe ‘SJUaWUIanok) (066 w104)
. ‘suolnjeziuebiQ 0} asueISISSY J9YIQ pue sjuelr) | 3IINA3IHIS

700 SYSL ONENO |



¢l/Se/10 206EVI3L

(1102) (066 Wio4) | 3|NPaYdS vvs

WIO0dd 40 SISATUNY NV SIANTONI MATIATY IHL "NOILYOOT SSIANISAL S, JIINWVID THL

I¥ MITIATY FLIS-NO TUYNNNY SWMOTMAd NOIIVZINYOYO FHI “OINIIYOdTY ATIIILIVNO ANV ATHINOW

HONOYHIL QIJOLINOW HIV SANAJ INVYD ANV SIIINVEO FHL ~3ISOJdNd INVYD FHIL HSITAWOOIVY

(sayjo ‘jesiesdde ‘AN4 8oUuBJSISSE YSED UOU elb ysed sjuaidioal
83UR}SISSE Ysed uou jo uonduasaq () %00q) uonen|ea jo poyiai (3) 0 junowy (p) 30 junowy (9) jo sequinp (q) aduejsisse 1o juelb jo adf) (e)

‘papasu st adeds |euonippe JI pajedldnp aq ued ||| Yed
'Z2 dUll ‘Al Med ‘066 W04 0} SBA, palamsue uoneziueblo sy} §i sje|dwio) “sajels papiun ayy ul sjenpialpu) o} aduejsissy J49yi0 pue sjuelr) IEHEE
2 sbed PZ9EV6T-T6 "ONI ‘SJIIHSYANINYd JOOHJOGHOIAN  (L102) (066 wiod) | ainpayds




. OMB No 1545 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-E2) 201 1

. Complete to provide information for responses to specific questions on =y

Depa'ﬂmen ¢ of the Treasury Form 990 or 990-EZ or to provide any additional information. N ,tx_‘égpen to Pubhc
Internal Revenue Service > Attach to Form 990 or 990-EZ. ;2:’ Jgﬂg‘% L
Name of the organization Employer identification number
NETIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

__POLICIES WHICH INCREASE HOUSEHOLD FINANCIAL STABILITY AND RESILIENCE. WE HAVE THREE __
_ _ OREGON'S INDIVIDUAL DEVELOPMENT ACCOUNT (IDA) INITIATIVE. CONTRIBUTIONS TO NP ARE _ __
_ _ACCOUNTS. INDIVIDUAL DEVELOPMENT ACCOUNTS, OR_IDAS, ARE MATCHED SAVINGS ACCOUNTS __ _ _

WHILE THEY SAVE TOWARDS A DEFINED GOAL. IDAS OPEN UP PATHWAYS OF OPPORTUNITY AND

__ CREATE MODELS OF ECONOMIC SUCCESS IN OREGON COMMUNITIES. ONCE THE SAVINGS GOAL IS _ __
—_ DOLLAR SAVED. INITIATIVE PARTICIPANTS MAY BENEFIT FROM MATCHED FUNDS TO HELP THEM _ __

FINANCIAL SECURITY. INITIATIVE PARTNERS ARE CURRENTLY OFFERING IDAS IN 33 COUNTIES
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 0771411 Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identificatton number

NETIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

___POLICY AND COMMUNICATIONS: THROUGH NEIGHBORHOOD PARTNERSHIPS' POLICY AND ADVOCACY _ __

A PASSION FOR COMMUNITY DEVELOPMENT. RESEARCH, CREATIVITY, AND PROVEN APPROACHES

__ARE USED TO DEVELOP NP'S PROPOSALS. NEIGHBORHOOD PARTNERSHIPS ACTS AS A CONVENER ___

FINANCTAL RESILIENCE. TOGETHER, WE ADVOCATE FOR ADEQUATE FUNDING FOR AFFORDABLE

__ FOUSING AND POLICY TO BENEFIT UNDER SERVED COMMUNITIES. BECAUSE OF NP'S WORK TO __ __
__ COMMUNITIES. NP'S WORK ON_HOMELESSNESS AND ASSET-BUILDING ALSO FUELS THIS POLICY __
__ AND TRADITIONAL FUNDING STREAMS. NP PROVIDES SUPPORT TO ESTABLISHED AND EMERGING __ __

TEEA4902L 07/14/11
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Name of the organization Employer identification number

NETIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

___UNTIL A DRAFT 1S READY FOR CIRCULATION TO THE BOARD OF DIRECIORS. THE 930 IS THEN ___
__BEFORE THE FINAL FORM IS SENT TO THE IRS AND STATE AGENCY. THE 990 PUBLIC FORM 1S ___
STAFF FOR REVISIONS AND COMPLIANCE. COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY

MEETINGS AS BUSINESS AND ORGANIZATION ACTIVITIES ARE DISCUSSED. BOARD MEMBERS

REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY ANNUALLY. STAFF REVIEWS AND SIGNS
DIRECTORS AS PART OF THE ANNUAL BUDGET PROCESS. COMPENSATION PAID BY SIMILAR
BENEFITS, AND REVIEWED DURING THE BUDGET DRAFTING PROCESS. THE BOARD ALSO CONDUCTS

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11
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Name of the organization Employer identification number
NEIGHBORHOQOD PARTNERSHIPS, INC. 91-1943624

KEY EMPLOYEES. PERFORMANCE AND DEDICATION TO THE MISSION OF THE ORGANIZATION ARE

CONSIDERED IN SETTING COMPENSATION RATES.

__ UPON REQUEST. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE

THE SELECTION IS PRESENTED TO THE FULL BOARD FOR APPROVAL. THE DRAFT AUDIT REPORT

IS PRESENTED TO THE FINANCE COMMITTEE BY THE AUDITOR. UPON THE FINANCE COMMITTEE'S

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14111




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

PART Iil, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2011 2010 2009 2008 2007

OTHER REVENUE AND REIMBURSEMENTS
5, 805. 2,613. 6,157.
TOTAL $ 5,905. § 2,613. § 6,157. § 0. § 0.




