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1 .
Form 990 | OMB No 1545.0047

. Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public

Department of the Treasury * Information about Form 990 and ts instructions is at www.irs.gov/form990.
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 2014
B Check i applicable C D Employer Identjfcauon Number
|| Address change NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624
Name change 310 SW FOURTH #7165 E Telephone number
__lmtlalreturn PORTLAND’ OR 97204 503-226-3001
o Terminated
Amended return G Gross receipts $ 11 , 596 , 242 .
|| Application pending| F Name and address of principal officer H(a) Is this a group return for 5Ub°fdlnateS’H Yes ‘%‘ No
SAME AS C ABOVE R e e ctonsy 1 7
| Taxexemptstaus  [X[501(c)3) [ [501(0) ( )< (msertno) | [4%7(a)1)or | [527
J Website: » NEIGHBORHOODPARTNERSHIPS.ORG H(c) Group exemption number ™
K Form of organization X' Corporation LI Trust l_l Association U Other ™ I L Year of formation 1997 | M state of legal domicile QR
iPart!iEs Summary
1 Briefly describe the organization's mission or most significant activities  NETGHBORHOOD PARTNERSHIPS WORKS TO
@ CREATE OPPORTUNITY FOR OREGONIANS WITH LOWER INCOMES, THROUGH ADMINISTRATION, _ _ _ _
= DEVELOPMENT, AND ARTICULATION _OF PROGRAMS AND_ POLICIES WHICH INCREASE HOUSEHOLD _ _ _
£ FINANCIAL STABILITY AND RESILIENCE. _ _ _ _ __ __ __ __ __ _ _ _ _ _ _ _ _ _ _____________
% 2 Check this box » D if the organization discontinued Its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 9
E 6 Total number of volunteers (estimate If necessary) 6 12
2 7 a 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
ol| 8 Contributions and grants (Part VIII, ine 1h) 10,428,087. 10,753,596.
2{ 9 Program service revenue (Part VIII, line 2g) 1,731,968. 827,182.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 999, 707.
I [ 11 Other revenue (Part VIII, column (A), ines 5, &d, 8c, 9c, 10c, and 11e) 12,700. 14,757.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 12,173,754, 11,596, 242.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,147,449, 10,553,561.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
w 15 Salartes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 498, 255. 552,129.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
2 b Total fundraising expenses (Part IX, column (D), line 25) » 16,286. i E
- 17 Other expenses (Part IX, column (A), lines 113 £-24e)y——== 3,579,218. 581, 738.
18 Total expenses Add lines 13-17 (must equal Feart IX, Eslumm (Ay,Mine ‘2%) 12,224,922. 11,687,428.
| 19 Revenue less expenses. Subtract line 18 from line &5 -51,168. -91,186.
4 = APR 132015 © Beginning of Current Year End of Year
uy” §3] 20 Total assets (Part X, line 16) 2 «“ 21,574,013.] 24,376,443.
23| 21 Total liabilities (Part X, line 26) = 21,273,857.] 24,167,473.
Q\- 2‘5 Net assets or fund balances Subtract line 21 fr | Q@D \l UT
< ¢m hn 1 300,156. 208,970.

o [Partiia |l >artilll Signature Block

= Under penalties of perju declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
.. complete Declaration ef prepager }other than off:cer) |s base: rﬂll rmation of whlchpreparer has any knowledge
<t
NA(/VIM/V N OV | 4-7-2015
) Si Signatyire bf officer Date | s
%) ign
‘7 Here } J. BYRD EXECUTIVE DIR.
= Type or print name and title
% Print/Type preparer's name

b [ VA
2 Paid RICHARD K. GONZALES, CPA £W 3 AS /) self-employed P00012994

Preparer |Frm's name ’RICHARD K. GONZALES, CPA

Use Only |rum'saddress ™ 4838 N.E. SANDY BLVD., SUITE 102 Frm's EIN ™ 75-2980128

PORTLAND, OR 97213 Phoneno (503) 412-3636
May the IRS discuss this return with the preparer shown above? (see instructions) [§| Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 990 (2013)

41\




'Form 996 (2013) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2
[Ramiilp§ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ||
1 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? [] 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 Describe the orgamzatlon'sErogram 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 ) Expenses $ 11,288,097. includng grants of $ 10,553, 561.) (Revenue $ 734,536.)
SEE_SCHEDULE O

4b (Code ) (Expenses $ 206, 787. mncluding grants of $ ) (Revenue $ 226,415.)
SEE_SCHEDULE O

4c (Code )} (Expenses $ 23,482 . including grants of $ ) (Revenue $ 25,519.)
BRIDGES TO HOUSING: THE NATIONALLY-RECOGNIZED BRIDGES TO HOUSING PROGRAM SERVES

4 d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses  $ 16,550. Including grants of, $ )} (Revenue $ 23,373.)
4 e Total program service expenses » 11,534, 916.

BAA TEEAO102L 07/02/13 Form 990 (2013)




"Form 990 (2013) NEIGHRORHOOD PARTNERSHIPS, INC. 91-1943624 Page 3
[ﬁéﬁf;@jﬂ&] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud 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?10rganizations. Did the organization engaéze 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 IiI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g ;i;olwde advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,' complete Schedule D, X

a 6

7 Did the organization recesve 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 II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a custodian

for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If '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? /f ‘Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable

a Did the organization report an amount for land, builldings and equipment 1n Part X, line 107 /f 'Yes,' complete Schedule

D, Part VI
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,' complete Schedule D, Part VII 11b X
¢ Dd the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
_ assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill Me X
d Did the orgamzation report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
In Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e| X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lhiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xil 12a| X
b Was the organization included Iin 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 X| and Xll is optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV 14b X

15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ne 9a” If ‘Yes,’

complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X

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

BAA TEEAO103L 11/0813 Form 990 (2013)




"Form 990 (2013) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 4

‘PartIVA¥ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and formerJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule

24 a 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 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part il

27 Did 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 a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill

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

a A current or former officer, director, trustee, or key employee? If '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

c 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? /f 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 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 |

34 Was ‘t/he organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, i, 1V,
andV, lne'l

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

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the orsamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

| 28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

BAA

TEEAO0104L 11/11/13

Form 990 (2013)



Form 990 (2013) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 5
[_P_a’t;t’_V_l Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable la 16
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

| (gambling) winnings to prize winners? 1c|] X
1 2 a 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 9
| b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
i Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) i MW
| 3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
| b If 'Yes' has 1t filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanation in Schedule O 3b
4 a At any time duning the calendar year, did the organization have an interest n, 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)? 4a X

b If 'Yes,' enter the name of the foreign country » N
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5 a 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢

solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? 6b

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

|
|
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
|

<%
s

‘ a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and o L 4L
| services provided to the payor? 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 | 7d[ T ;%M“J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the é [
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ‘i |
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter ;
a Imihation fees and capital contributions included on Part VilI, line 12 10a i~ ?
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b ¢
11 Section 501(cX12) organizations. Enter- g»
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization Is required to maintain by the states in B DR SR
which the organization 1s licensed to issue qualified heaith plans 13b g -f
¢ Enter the amount of reserves on hand 13¢ -
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 07/02/13 Form 990 (2013)




“Form 990 (2013) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 6

Rart.Vl:'| 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 or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are material differences in voting nghts 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, director, 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 orgamization 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
7 a 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 written 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 s there any officer, director, 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 Q 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 affiliates? 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a wnitten conflict of interest policy? If ‘No,' go to lne 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the poiicy? If ‘Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O

13 Dud the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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?

a The organization's CEO, Executive Director, or top management official SEE. SCHEDULE O
b Other officers of key employees of the organization SEE SCHEDULE O
If "Yes' to line 15a or 15b, 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 with a
taxable entity during the year?

b If "Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 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 » NONE

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if appiicable), 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 |:| Other (explain in Schedule O)
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 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
> KARIE HERRLINGER 310 SW FOURTH AVENUE SUITE 715 PORTLAND OR 97204 503-226-3001

BAA TEEAO106L 07/02/13 Form 990 (2013)




"Form 998 (2013) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 7

EP

artiVili| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line n this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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

® | st 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

® | st all of the organization's current key employees, iIf any See instructions for definition of 'key employee '

® | st 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

® st 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

® | st 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

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

©
(B) Position (do not check more than (D) (E) (D)

Name and Tt Arersge, | *Ghce: ands drocorhuses) | comboboi B o | comhehOHlE | eSimated
week (list —— the organization related organizations compensation
anyhours [ 8 T 1 QI §F| & (W-2/1099-MISC) W- 21080- MISC) from the
for relatefi a3 g 3 ‘fn = 3 orggr::azlgtt?;
organiza Al =|R[(F|ILa| o an

tions g E_, o a(l85| ™ organizations
s | =5 |53
line) in é’ > 8
3| & Z
* 2
_( ELENA FRACCHIA ____ _ | _1
MEMBER 0 X 0. 0 0
@ BRUCE DOBBS ________ | _1
MEMBER 0 X 0. 0 0
_@&_BILL HALL _________ | _1
MEMBER 0 X 0. 0 0
_@) SYBIL HEBB _________ _ 1
MEMBER 0 X 0. 0 0
_®) STEPHANTE JENNINGS _ _ |_ 1 _
MEMBER 0 X 0. 0 0
_®_KENNY LAPOINT _ ____ _ | _1
MEMBER 0 X 0. 0 0
_(»_MARTHA LYON ________ _1
MEMBER 0 X 0. 0 0
_®_SUSAN BAN _________ | 1
MEMBER 0 X 0. 0 0
_(®_MIKE BARR _________ | _1
TREASURER 0 X 0. 0 0
(0 BRIAN STEWART _ ____ _ | 1
CHATRMAN 0 X 0. 0 0
(1) _DANIEL ROBERTSON _ __ _ 1
MEMBER 0 X 0 0 0
(2) LYNN SCHOESSLER _ __ _ _ | _1
SECRETARY 0 X 0. 0. 0.
03 JANET BYRD _______ __ | _40 _
EXECUTIVE DIR. 0 X 81,552. 0. 20, 388.
(4 KRARIE HERRLINGER _ _ __ | 40 _
DEPUTY DIRECTOR 0 X 58, 000. 0. 14,500.

BAA TEEAO107L 07/08/13 Form 990 (2013)



"Form 996 (2013) NEIGHBORHOOD PARTNERSHIPS, INC.

91-1943624

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
Posit
1 (A) A;erage lgdo notlchec?(s:'r:g?e thgg ug)ne D) (E) F)
ours 0X, unless person i1s an R Ri \ E
‘ Name and title wpeeerk officer and a director/trustee) compgﬁg;:{?obr:efrom compgr?s?adtlaobnefrom amoﬁgwc?fl%?her
oy R S S1O(Z BE2| WSy | Gt | omeper
hours |a. HE|ZT(< &3 § organization
relfgtred o = = 2|52 2 < and related
orgtamza & 5 Qg_) E_ 8 % organizations
beow | 5/ =| |8 8
dotted 3 % §
hine) 8 &
(=3
| qas o ___ -
i
qae o _____ ——
a .
o ___
Qo ___ _——
e __ ______ _—
ey L _____ .
@ _——
@ L ____ .
ey L _____ .
es o ____. __
1b Sub-total > 139,552, 0. 34,888.
c Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 139,552. 0. 34,888.
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
3 Did the organlzatlon list any former officer, director, or trustee, key emplioyee, or highest compensated employee £, 1
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed 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 e
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual - |
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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©
Compensation

CENTRAL CITY CONCERN 232 NW 6TH PORTLAND, OR 97209 HOUSING/SOCIAL SERV. 151,107.
HUMAN SOLUTIONS 12350 SE POWELL BLVD PORTLAND, OR 97236 SOCIAL SERVICES 279,001.
IMPACT NORTHWEST PO BOX 33530 PORTLAND, OR 97292 SOCIAL SERVICES 385,050.
PORTLAND STATE UNIVERSITY PO BOX 751 PORTLAND, OR 97207 PROGRAM EVALUATION 146,523.

2 Total number of independent contractors (including but not limited to those listed above) who recerved more than

$100,000 of compensation from the organization ™ 4

\ BAA

TEEAQ108L 1111113

Form 990 (2013)




"Form 990 (2013) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 9
|Part VIil| Statement of Revenue

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

(Y] (B) ©) (D)
B B TI M- N . Total revenue Related or Unrelated Revenue
exempt business excluded from tax
I i 4 o function revenue under sections
revenue 12-51

1a Federated campaigns. 1a R R #
b Membership dues 1b 3 : x
¢ Fundraising events 1c . L
d Related organizations 1d '
e Government grants (contributions) le ‘ o

= w

H ; ¥

f All other contributions, gifts, grants, and ¢
similar amounts not included above 11]110,753,596.

g Noncash contributions included m lines 1a-1f-
h Total. Add lines 1a-1f > 10,753,596.

Business Code

CONTRIBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVENUE| aNp GTHER SIMILAR AMGUNTS

B3

2a STATE IDA PROGRAM FEES 689,808. 689, 808.

b GOVERNMENT CONTRACTS/FEES 93,687. 93,687.

C TRAINING_AND OTHER_FEES 43,687. 43,687.

f All other program service revenue
g Total. Add lines 2a-2f > 827,182.| | I A |

3 Investment income (including dividends, interest and i
other stmilar amounts) > 707. 707.

4 Income from investment of tax-exempt bond proceeds. *>
5 Royalties >

(1) Real (1) Personal

6 a Gross rents
b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of ® Securibes (1) Other

assets other than inventory.

b Less" cost or other basis
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 line 1c) e
= See Part IV, Iine 18 a :
=| pLess direct expenses b AR A I v F ¥ oE B
— .
°© ¢ Net income or (loss) from fundraising events > L L
9a Gross income from gaming activities LA N 1 , 3 GO I £,
See Part IV, line 19 a L L,
b Less direct expenses b N
¢ 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 RETMBURSEMENTS AND MISC. _ _ _ 14,757. 14,757.
b
c ——————————
d All other revenue
e Total. Add lines 11a-11d > 14,757. '
12 Total revenue. See instructions 11,596,242, 841,939. 0. 707.

BAA TEEAO109L 07/08/13 Form 990 (2013)
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NEJGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 10
[PartiX’ | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part (X ] |
; ; A) (B) © (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments -
and organizations in the United States See
Part IV, line 21 10,553, 561. 10,553, 561. e
2 Grants and other assistance to individuals in s
the United States See Part IV, line 22 "
3 Grants and other assistance to governments,
organizations, and individuals outside the L A
United States See Part IV, lines 15 and 16 e .
4 Benefits paid to or for members. N J
5 Compensation of current officers, directors,
trustees, and key employees. 159, 935. 88,292. 70,311 1,332.
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 250,071. 233,920. 7,152 8,999.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer .
contributions) 39,839. 31,222. 7,614, 1,003.
9 Other employee benefits 66,133. 51,894. 12,566. 1,673,
10 Payroll taxes 36,151. 28,260. 6,957. 934,
11 Fees for services (non-employees)
a Management .
bLegal 3,861. 2,678. 1,183.
¢ Accounting 12,399. 10,056. 2,304. 39.
d Lobbying 38,594. 38,594.
e Professional fundraising services. See Part IV, line 17 Loducies 3 o4 . N
f Investment management fees 275. 275.
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, st {ine 11g expenses gn Schedule 0) 305, 985. 302,0091. 3,613. 281.
12 Advertising and promotion 420. 420.
13 Office expenses. 9,248. 7,086. 1,983. 179.
14 Information technology 9,515. 6, 958. 2,402, 155.
15 Royalties
16 Occupancy 36,284, 27,510. 8,028. 746.
17 Trave! 11,236. 11,004. 209. 23.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 15,086. 11,939. 3,147,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,008. 1,718. 290.
23 Insurance 11, 256. 8,149. 2,576. 531.
24 Other expenses Itemize expenses not . -
covered above (List miscellaneous expenses A & e < =
in line 24e If line 24e amount exceeds 10% - s SA L .
of line 25, column (A) amount, list line 24e L f"
expenses on Schedule O ) [T TR, .
2 QUTSTANDING DONOR DESIGNATIONS _ _ 81,483. 81,483.
b PRINTING AND PUBLICATIONS _ _ _ _ _ 16,330. 16,056. 257, 17.
¢ MEMBERSHIP DUES 6,665. 6,500. 165.
d FACILITY RENTAL/EXP-TRAINING _ _ _ 6,198. 6.198.
e All other expenses 14,895, 9,327. 5,359. 209.
25 Total functional expenses. Add lines 1 through 24e 11,687,428. 11,534,916. 136,226. 16,286.

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 > iIf following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 11/08/13

Form 990 (2013)



Form 990.(2013) NEIGHBORHOOD PARTNERSHIPS, INC.

91-1943624 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
Beglnnl(nAg) of year End (OBRyear
1 Cash — non-interest-bearing 1,494,388.1 1 1,660,641.
2 Savings and temporary cash investments 19,865,807.| 2 22,551,362.
3 Pledges and grants recevable, net 75,000.} 3
4 Accounts receivable, net 115,901.| 4 132,648.
5 Loans and other receivables from current and former officers, directors, L 4
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule E 5
6 Loans and other 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 organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 15,664.| 9 19,749.
10a Land, bulldings, and equipment cost or other basis B ’&? g { %‘;;ff
Complete Part VI of Schedule D 10a 91,928.} . & .. -
b Less accumulated depreciation 10b 79,885. 7,253.[10c 12,043.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Invesiments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 21,574,013.|16 24,376,443.
17 Accounts payable and accrued expenses 179,468.[17 10,796.
18 Grants payable 20,854,660.| 18 23,403,470.
19 Deferred revenue 214,736.[19 734, 366.
L| 20 Tax-exempt bond habihties. 20
k 21 Escrow or custodial account llability Complete Part IV of Schedule D 21
£ 1 22 Loans and other payables to current and former officers, directors, trustees, iy . v g§§§%§§§$§ 4 l
L key employees, highest compensated employees, and disqualified persons - s
LS Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax,lfayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 24,993 .( 25 18,841.
26 Total liabilities. Add lines 17 through 25 21,273,857.| 26 24,167,473.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete | . e
Z lines 27 through 29, and lines 33 and 34. o R B e 4§ ¥
2| 27 Unrestricted net assets 200,156.| 27 208,970.
i 28 Temporarily restricted net assets 100,000.! 28
o 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ' D
E and complete lines 30 through 34. ' 4 é A S
§ 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N'| 33 Total net assets or fund balances 300,156.(33 208, 970.
E| 34 Total liabilities and net assets/fund balances 21,574,013.| 34 24,376,443,
BAA
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Form 990 (2013)




"Form 990 (2013)

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

Page 12

[Part Xl |Reconciliation of Net Assets

Check If Schedule O contams a response or note to any line in this Part XI

[]

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both.
Separate basis |:|Consohdated basis DBoth consolidated and separate basis

c 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
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?
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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 11,596,242.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 11,687,428.
3 Revenue less expenses Subtract line 2 from line 1 3 -91,186.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 300,156.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 208, 970.
[Part XIl_|Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIl
Yes | No

2¢c| X

N @s@ésg’:
3a X
3b

BAA
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'SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

201 3

Zogen to Publlc 35
lnspectlon §§

Name of the organization

NEIGHBORHOOD PARTNERSHIPS, INC.

Employer identification number

91-1943624

[Part’l: |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

b WN

(3]

[

~N O

o0

|

0

| 10
1

e[

A church, convention of churches or association of churches descrnibed 1n section 170(b)(1)AXi).

A school described In section 170(b)(1XAXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

A medical research organization operated in conjunction with a hospital descrbed in section 170(b)1)XAXiii) 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)Y1XAXiIV). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)}1)XAXV).

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)(1XAXvVi). (Complete Part It )

A community trust described in section 170(b)(1 XAXvi). (Complete Part II )
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(aX2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il [ D Type lll — Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization i1s 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)

Schedule A (Form 990 or 990-E7) 2013

f If the organization received a written determination from the IRS that is a Type |, Type !l or Type Ill supporting organization, D
check this box i
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 (1) and (i)
below, the governing body of the supported organization? 11g (@)
| (ii)) 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 (in) above? 11 g (iii)
h Provide the following information about the supported organization(s)
I (i) Name of supported @i EIN (ii) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization in organization in support
above or IRC section column (1) histed in | column (i) of your columnn (i)
‘ {see instructions)) your governing support? organized in the
| document? us-?
Yes No Yes No Yes No
(A)
(B)
| ©
\
‘ (D)
\
| (€)
, v A . * “«’% - &
| = I S AR ?w*~ - €3
! Total E "y 5 « - D
‘ BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 920- EZ
\
|
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Schedule-A (Form 990 or 990-E2) 2013 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2

Part ll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calend fiscal
b:gei:niar:'gyfna)'Pf Iscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () 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 behalif

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

4 Total. Add lines 1 through 3

5 The portion of total ’ N RSN
contributions by each person ’ ; : PR w
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5 | 4
from line 4 3 p

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income 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 Is regularly
carned on

10 Other Income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
X ) = » * = e e E e
11 Total suggort. Add lines 7 - - [T S
through 2y S
12 Gross receipts from related activities, etc (see instructions) ] 12
13 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part II, line 14 15 %

16 a 33-1/3% support test — 2013, 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 — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2013. 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 > D

b 10%-facts-and-circumstances test — 2012: If the orgamization did not check a box on lne 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 organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2013
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‘Schedule A (Form 990 or 990-EZ) 2013 NETIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

|Partillifi| Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

Page 3

to qualify under the tests listed below, please complete Part Il )

Section A. Public Supponrt

Calendar year (or fiscal yr beginning in) »>

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

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

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
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through &

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

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

¢ Add lines 7a and 7b

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

(a) 2009

(b) 2010

(©) 2011

(d) 2012

(e) 2013

(f) Total

908,132.

8,236,308.

8,262,306.

10428087,

10753596.

38,588,429.

1,267,277,

1,153,320.

1,683,808.

1,731,968.

827,182.

6,663,555,

0.

2,175,409.

9,389,628.

9,946,114.

12160055.

11580778.

45,251, 984.

0.

0.

0.

0

0.

Section B. Total Support

% 45,251,984.

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts from line & 2,175,409.19,389,628.[{9,946,114.| 12160055.| 11580778.| 45,251,984.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 9,233. 4,165. 1,819. 999, 707. 16,923.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b 9,233. 4,165. 1,819. 999, 707. 16,923,
11  Net income from unrelated business
activities not included 1n line 10b,
whether or not the business I1s
regularly carred on 0.
12 Other income Do not include
galntolr loss frorE the sale of
capital as !
ZZH NIV BRRT v 6,157. 2,613. 5,905.| 12,700.| 14,757. 42,132,
13 Total Support. addins9t0c, 11and12) [ 2,190,799.19,396,406.[9,953,838.| 12173754.| 11596242.| 45,311, 039.
14 First five years. If the Form 990 s 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 > |_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f)) 15 99 .87 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 99.80 %
Section D. Computation of Investment Income Percentaqge
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () 17 0.04 %
18 Investment income percentage from 2012 Schedule A, Part 1ll, line 17 18 | . 0.12 %

19a 33-1/3% support tests — 2013. If the orgamzation did not check the box on line 14, and line 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 — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»

A\ v
LT

BAA
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Schedule A (Form 990 or 990-E7) 2013 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 4

IRatkIVl| Supplemental Information. Provide the explanations required by Part I, ine 10; Part II, ine 17a
or 1/7b; and Part lll, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E7) 2013

TEEA0404L 06/28/13




OMB No 1545-0047

2013

Open to Public
Inspection”

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C
(Form 990 or 990-EZ)

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
> See separate instructions. ™ Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www.irs.gov/form990.
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) 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 |-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 990-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 II-A Do not complete Part 11-B

L FSDeCtKI)InASO] (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
art I1-

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (B), or (6) organizations Complete Part lil
Name of orgamzation Employer identification number
NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624
IEart 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 pohitical campaign activities in Part IV
2 Political expenditures s
3 Volunteer hours

|§§Lgt I-B |Complete if the organization is exempt under section 501(c)(3).

Department of the Treasury
internal Revenue Service

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 ] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No
4 a Was a correction made? |:|Yes D No

b If 'Yes,' describe in Part IV
tP”aly-xgﬁl Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization 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 > S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -
line 17b
4 Dd the filing orgamization file Form 1120-POL for this year? DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing 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 additional space 1s needed, provide informatton in Part |V

(a) Name (b) Address (c)EIN {d) Amount paid from filing {e) Amount of political
organization’s funds If contributions received and

none, enter-0- promptly and directly

delivered to a separate

political organization If

none, enter -0-

0 e
@ e me e e —
® 0 e mmemem o
@ e

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

TEEA3201L  11/19/13
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*Schedule C-(Form 990 or 990-E2) 2013 NE TGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2

{Part lI-A |Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (eiection under
section 501(h)).

A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'lmited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 2,369.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 39,476.
c Total lobbying expenditures (add lines 1a and 1b) 41, 845. 0.
d Other exempt purpose expenditures 11,644,583.
e Total exempt purpose expenditures (add lines 1c and 1d) 11,686,428. 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 734,321.
If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is .
Not over $500,000 20% of the amount on line 1e 2N T AN L A *
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ¢ %W >y 2§ - ége
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 " . PR o
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 AR & ~§ - '§“‘§ i , - gﬁ? '
Over $17,000,000 $1,000,000. L §’ : gg I £rs
g Grassroots nontaxable amount (enter 25% of line 1f) 183, 580. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract ine 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 11, did the orgamization file Form 4720 reporting
section 4911 tax for this year? DYes DNo

4-Year Averaging Period Under Section 501(h)
(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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)
2 a Lobbying non-taxable
amount 761, 573 734,321. 2,387,917.
b Lobbying ceiling §*§§§§§§‘§”@ ;33}% 1w AR
amount (150% of line o b el
2a, column (e)) ?’,-§??§£§$3§§§%‘ 1 " r 3,581,876.
¢ Total lobbying
expenditures 30,180. 47,535, 41, 845. 158, 652.
d Grassroots nontaxable
amount 58, 753. 164, 253 190, 393 183, 580. 596,979.
- T P "”T -~ :3%* ; b e cae sf} o , v e e
e Grassroots ceiling | By g ’ééwg“ E R TR ER THETIPRY ) v@gé S T
amount (150% of line L. K ST . ) Setcw - ’
2d, column (e)) R O P i ow by F - 895, 469.
t Grassroots lobbying
expenditures 7,259. 3,198. 2,369. 12,826.
BAA Schedule C (Form 990 or 990-E2Z) 2013

TEEA3202L 11/1913




Schedule C:(Form 990 or 990-£2) 2013 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 3

|Part [I-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description @ )
of the lobbying activity Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local C :
legislation, including any attempt to influence pugllc opinion on a legislative matter or referendum,
through the use of , . PR i
a Volunteers? i Ny
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? -
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organmizations 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 similar means?
i Other activities?
j Total Add lines 1c through Ti
2 a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? E 7 £ t
b If 'Yes,' enter the amount of any tax incurred under section 4912 i
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? g et w0

Part lll-A | Complete if the organization is exempt under section 501(c)X4), section 501(c)5), or
section 501(c)6).

Yes | No
1 Were substantially 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

[PartI-B [Complete if the organization is exempt under section 501(c)X4), section 501(c)5), or section 501(c)

(6) and if either (a) BOTH Part lll-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
4 e #
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

Part1V:; [Supplemental Information

Provide the descriptions required for Part |-A, line 1, Part |-B, ine 4, Part |-C, line 5; Part II-A (affihated group list), Part II-A, line 2, and
Part II-B, line 1 Also, complete this part for any additional information

\ BAA Schedule € (Form 990 or 990-EZ) 2013
i

TEEA3203L 11/19/13




SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part v, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. ;
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Inspection
Name of the organization Employer identification number

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

[Part I |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 6.

(@) Donor adwvised 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

g bW hN =

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 D 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? [[]Yes [ ]No

[Pazrt«llglgl 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) BPreservatlon 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 1t holds? DYGS D 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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)())
and section 170(h)(@)B)(n)? [[]Yes [ ] No

9 In Part XIH, 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

Part Ili |0rganizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 XllI, the text of the footnote to its financial statements that describes these items

b If the organization 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 VIII, line 1 L]
(i) 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 »>3$
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule“D (Form ?90).2013 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2
[Part l1l1 | 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 Erowc)i(eI a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:l No

]P"“a“gﬁi’i\’/ 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.

1als 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 X!l and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1¢
2 a Did the organization include an amount on Form 990, Part X, line 217 D Yes No
b If 'Yes,' explain the arrangement in Part XIlI Check here If the explantion has been provided n Part Xl H

|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 hack (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by. Yes No
@) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If “Yes' to 3a(), are the related organizations listed as required on Schedule R? 3b ]

4 Describe in Part Xl the intended uses of the organization's endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, hine 11a. See Form 990, Part X, hne 10.

Description of property (a) Cost or other basis (b?)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland LA A P

b Buildings

¢ Leasehold improvements

d Equipment 91,928. 79,885. 12,043.

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 12,043.
BAA Schedule D (Form 990) 2013
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*Schedule D (Form 990) 2013 NEIGHBORHOOD PARTNERSHIPS, INC.

91-1943624 Page 3

IPart VII Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security 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) line 12 ) >

Part Vill | Investments — Program Related.
(Part VIl Complete if the orggmzatlon answered 'Yes'

to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

4D

@

3

@

®

®

)

®

®

Y]

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

¥is B¥gadm . o w A%e. . sibasl

[Part IX |Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

4D

@

3

G

®)

®)

@

®

®

a0

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

15)

>

|Part X I Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of habiiity (b) Book value .. S p
(1) Federal income taxes
(2 ACCRUED PAYROLL AND VACATION 15,019.| - 4
(3) OTHER ACCRUED LIABILITIES 3,822.
@)
)
®)
@
@&
)
00
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 18,841,

2. Liability for uncertain tax posibons. In Part XIll, provide the text of the footnote to the orgamization's financial statements that reports the organization's lability for uncertain
tax posttions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part XIlI

BAA TEEA3303L 10/02/13

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 4
[RartiX1.%| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 11,596,242.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12 &

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b .

¢ Recoveries of prior year grants. 2c¢c

d Other (Describe in Part Xl ) . 2d 5

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3 11,596,242.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a a4

b Other (Describe in Part X1 ) 4b £

c Add hnes 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, Iine 12 ) 5 11,596, 242.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part IX, ne 25

11,687,428.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIY) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3 11,687,428.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1 s

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XlIl ) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 11,687,428.

{Part XIif| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to 9growde information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is : Or:en to Public -,
Internal Revenue Service at www.irs.gov/form990. nspectlon

Name of the organization Employer identification number

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

_ _ BREAK DOWN_BARRIERS TO_OPPORTUNITY FOR ALL_OREGONIANS. THE ORGANIZATION RECEIVES __ _ _
_ FINANCIAL STABILITY. THROUGH THOUGHT AND PROGRAM LEADERSHIP, NP ENGAGES IN: _ ______

OREGON IDA INITIATIVE: NEIGHBORHOOD PARTNERSHIPS IS THE MANAGER FOR THE STATE OF

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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

__ _STATE INCREASE THEIR FINANCTAL_SECURITY. _INITIATIVE PARTNERS ARE CURRENTLY OFFERING __
__ POLICY AND COMMUNICATTONS: 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 _

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

__ _HOUSING AND POLICIES TO BENEFIT UNDER SERVED COMMUNITIES. BECAUSE OF NP'S WORK TO__ __
__ AND TRADITIONAL FUNDING STREAMS. NP PROVIDES SUPPORT TO ESTABLISHED AND EMERGING __ _

BAA Schedule O (Form 990 or 9950-EZ) 2013
TEEA4902L 07/08/13
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

FORM 990, PART Ili, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

__ _UNTIL A DRAFT IS READY FOR CIRCULATION TO THE BOARD OF DIRECTORS. _THE 390 IS THEN ___

|
‘ BEFORE THE FINAL FORM IS SENT TO THE IRS AND STATE AGENCY. THE 990 PUBLIC FORM IS
|

| __ STAFF FOR REVISIONS AND COMPLIANCE. COMPLIANCE WITH THE CONFIDENTIALITY AND _ ______

ARE DISCUSSED. BOARD MEMBERS AND STAFF REVIEW AND SIGN THE CONFIDENTIALITY AND

CONFLICT OF INTEREST AGREEMENT ANNUALLY. STAFF REVIEWS AND SIGNS THE WHISTLE BLOWER

| _ _ DIRECTORS AS PART OF THE ANNUAL BUDGET PROCESS. COMPENSATION PAID BY SIMILAR
__ BENEFITS, AND REVIEWED DURING THE BUDGET DRAFTING PROCESS. THE BOARD ALSO CONDUCTS _

TEEA4902L 07/08/13
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

ALL STAFF INCLUDING KEY EMPLOYEES. PERFORMANCE AND DEDICATION TO THE MISSION OF THE

___UPON REQUEST. _THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE _

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13




2013; SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

OTHER REVENUE AND REIMBURSEMENTS
$ 14,757. $ 12,700. $ 5,905. 8 2,613. § 6,157.
TOTAL $ 14,757. § 12,700. $§ 5,905. § 2,613. § 6,157.




. 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs gov/form8868.

@ if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Nar';1e of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date fi
fmgyour . |310 SW FOURTH #715

return See City, town or post office, state, and 2IP code For a foreign address, see instructions

nstructions
PORTLAND, OR 97204
Enter the Return code for the return that this application is for (file a separate application for each return)
|?hcatlon Return Ap"pllcatlon Return
Code Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of » KARTE HERRLINGER
Telephone No » 503-226-3001 FaxNo >
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If it 1s for part of the group, check this box > |:|and attach a list with the names and EINs of all members
the extenston Is for -
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 2/15 20 15 .to file the exempt organization return for the organization named above
The extension i1s for the organization's return for
> D calendar year 20 or
> tax year begnning  7/01  ,20 13 ,andendng 6/30 .20 14
2 If the tax year entered In line 1 1s for less than 12 months, check reason D Initial return |:|F|na| return
DChange In accounting period
3alf this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3als 0.
b If thus application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/31113




' T

Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additionai (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fihng for an Automatic 3-Month Extension, complete only Part | (on page 1)
a1l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
Type or
print NETGHBORHOOD PARTNERSHIPS, INC. 91-1943624
Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
exended  |RTCHARD K. GONZALES, CPA
filng your | 4838 N.E. SANDY BLVD., SUITE 102

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

PORTLAND, OR 97213

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Ap}PIication Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 S i gt

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In care of » KARIE HERRLINGER

Telephone No » 503-226-3001 Fax No »

® |f the orgamzahon_d?)e_s ‘not have an office gr—pl—a_cg of business in the United S_tzﬁe_s,_cﬁegk_th_ls_ng— - >

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > D If 1t 1s for part of the group, check this box » and attach a list with the names and EINs of all
members the extension I1s for

4 | request an additional 3-month extension of time until 5/15 ,20 15

5 For calendar year ___ . orother tax year begmnlng___z_/zj_i::::_ , 20_;_[3, andendng 6/30 .20 14

6 If the tax year entered in line 5 1s for less than 12 months, check reason D Imitial return D Final return

D Change tn accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated IZ]
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b|$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢|$

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
correct, and complete, and that | am authorized to prepare this form -

Signature ™ Tite > EXECUTIVE DIR. Date B
BAA FIFZOS02L 12/31/13 Form 8868 (Rev 1-2014)




