OMB No. 1545-0047

Form 990 ' l

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements,
7/01 ,2011,and ending ~ 6/30

D Employer Identification Number

91-1943624

E Telephone number

503-226-3001

Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning

B Check if applicable: c
NEIGHBORHOOD PARTNERSHIPS, INC.
310 SW FOURTH #715 -

PORTLAND, OR 97204

Address change

Name change

Initial return

Terminated

9,953,838.

X|No
No

G Gross receipts S
H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No,' attach a list. (see instructions)

Amended return

JANET BYRD

Yes

F. Name and address of principal officer:

SAME AS C ABOVE

m 501(c)(3) |—| 501(c) ( )< (insert no.)
NEIGHBORHOODPARTNERSHIPS.ORG

L Application pending

Yes

[ [4ot7@yor [ 1527

I Tax-exempt status
J Website: »
K

H(c) Group exemption number >
| L. Year of Formation: 1 997 I M State of legal domicile: OR

Form of organization: D—{—'Corporation I_ITrust |_| Association |_| Other >
CTETHL

4 Summary

1 Briefly describe the organization's mission or most significant activities: _NEIGHBORHOOD PARTNERSHIPS WORKS TO
g CREATE_QPPORTUNITY FOR_QREGONIANS WITH LOWER INCOMES, THROUGH ADMINISTRATION, _ _ _ _
£ DEVELOPMENT, AND ARTICULATION OF PROGRAMS AND PQLICIES WHICH INCREASE HQUSEHOLD _ _ _
g 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, line1a). ..ot 3 9
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4. 9
:3 5 Total number of individuals employed in calendar year 2011 (PartV,line2a)................cvvvivvnns. 5 9
-% 6 Total number of volunteers (estimate if necessary). ..........o i i 1 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12, . ... .ot 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ...t i ii i 7b ) 0.
‘ Prior Year Current Year .
8 Contributions and grants (Part VIII, [Ine ThY ...t v ettt e 8,236,308. 8,262,306.
§ 9 Program service revenue (Part VIII, line 2g).......... e 1,153,320. 1,683,808.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ......oviiiinennn. .. 4,165. 1,819,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€)................ 2,613. 5,905.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 9,396, 406. 9,953,838.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... vvveiinn. .. 6,442,123, 8,150,000,
14 Benefits paid to or for members (Part iX, column (A), lined).............c.covvvnv., .
o 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) ... .. 473,812, 451,063.
§ 16a Professional fundraising fees (Part X, column (A), line 11€). ....ovvveerneie i, »
&| b Total fundraising expenses (Part IX, column (D), line 25) » , 8,253. o ﬁ%ﬁm‘ i b
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . .........covvvinnnnnns 1,209,649, 1,539,192,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)........ . ' 8,125,584, 10,140, 255.
19 Revenue less expenses. Subtract line 18 from line 12.. ..., 1,270,822, -186,417.
5 g . Beginning of Current Year End of Year
'E;E 20 Totalassets (Part X, IMe 16) .. ..uv ittt 10,753, 673. 16,237,243,
%: 21 Total liabilities-(Part X, lIn@ 26) .. ...t i e e 10,215,932, 15,885, 919.
27 Net assets or fund balances. Subtract line 21 from line 20.............ccoviiniiinnins 537, 741, 351, 324,

Under pgpglﬁes of,perju'ry. | declar&) twat | have examined thia returﬁl,iril cluding accorrg‘pan

<

ing schedules and sta‘g%eents, and to the best of my knowledge and belief, it is true, correct, and

complet eclaration of ‘preparer er than officer) is based on a ormation of which preparer has any knowl
Slgn Signature of officer Date
Here } JANET BYRD EXECUTIVE DIR.
Type or print name and title. N
Print/Type preparer's name Preparer's 6 Lty Date g / Check it |[PTIN
Paid RICHARD K. GONZALES, CPA /? /U - lef/=l/2 self-employed P00012994
Preparer |Fimsname > RICHARD K. GONZALES, cpa’ ~ &< < ‘
Use Only |ims address ™ 4838 N.E. SANDY BLVD., SUITE 102 Firm's EIN »> 75-2980128
PORTLAND, OR 87213 ) Phone no. (503) 412-3636

|7|Yes- l_|No

Form 990 (2011)

May the IRS discuss this return with the preparer shown above? (see INSHUGHONS). . . . ...\ttt e,
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/11




990 (2011) NEIGHBORHOOD PARTNERSHIPS, INC. 01-1943624 Page 2
artillliE Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1. . ... i e |Y|
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0F 990-EZ2. . ...\ ettt ettt ettt e e [] 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 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.

8,562,727, including grants of $ 8,150,000. ) (Revenue $ 501,239.)

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

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

——— e e e e e - —— ——— . —— n v - o ————— t—— A ot oy T - —— — 7 — o —— — o —

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

BAA TEEAQ102L 07/05/11 Form 990 (2011)




Form 990 (2011) NEIGHBORHOOD PARTNERSHIPS, INC. | 91-1943624 Page 3
P ##| Checklist of Required Schedules ' .

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /7 ‘Yes, ' complete

SCHEAUIB A . . v oo e e e e 11 X
2 Isthe orgénization required to complete Schedule B, Schedule of Contributors (see instructions)?......... P e 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 . ... ... . . i i e e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 507 (h) election

in effect during the tax year? If ‘Yes,' complete Schedule C, Part 11, ... ... . . i s 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 98-197 If 'Yes,' complete Schedule C, Part il ... . ... 5 X
6 Did the organization maintain ane/ donor advised funds or any similar funds or accounts for which donors have the riz];ht

to provide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %

T 3 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? If 'Yes,' complete Schedule D, Partl.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,' .

complete Schedule D, Part 11l . . . ... . 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV. .. ... e e e 9 X

10 Did the organization, directly or through a felated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ..........cc i,

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule

D, Part V. o e e e e
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil ............... ... cc.cccivviiinenne i | 11D X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
- assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll...................... e < Ne X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... . . i e 11d - X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X....... 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X. . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete -
Schedule D, Parts XI, Xll, and XIll. .. .. .. . e P 12a] X
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 Xl is optional............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E. ....................... 13 - X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 1 and IV . ... ... ... i e e 14b X
15 Did the organization report on Part IX, 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 lland IV.............. ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to -
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV .. ........... ... ooiiius, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, '
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ..................c.cooviionn, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil.............. T 18 X
" 18 'Did the organization report more than.$15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part Il . . . ... . et e e e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20 X

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

BAA TEEA0103L 01/2312 Form 990 (2017)




Form 990 (2011) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 4
IPartiV# 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 [X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il .................ccc. oo, 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), line 27 If 'Yes,' complete Schedule I, Parts land Il ......... ... i i 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
%n% fgrr/ne& officers, directors, trustees, key employees and h|ghest compensated employees? /f 'Yes,' complete 03 X
CREAUIR . . ottt e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandmg prmmpal 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 lines 24b through 24d and

complete Schedule K. If 'No,'go 10 1in@ 25 . . . . ..o o e i e e e 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-exem Pt BONAS . .. e [ETTPRT 24c
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 501(c)3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl...... ... ... i i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 [ ... ..o e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Partll....... 26 X

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? /f 'Yes, complete Schedule L, Part Ill......... . i i e e

28 Was the organization a Fart to a business transaction with one of the following parties (see Schedule L., Part IV
instructions for appllcab e fili ng thresholds, conditions, and excephons)

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

Schedule L, Part IV . . ... e e e e 28b X
¢ 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,' comp/ete Schedule L, Part IV, ........coo i, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /7 'Yes, complete SChedUle M. .. ... .. ... ... e e et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
: Schedule N, Part Il .. ... ..o e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .. ... .. . i i e 33 X
34 \IIYas 7the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 11, Ili, 1V, and V, 3 X
T PP
35a Did the organization have a controlled entity within the meamng of section 512(0)(13) 7. .o 35a X
b 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 lne 2. ... o e 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non -charitable related
organization? /f 'Yes,' complete Schedule R, Part V, lin@ 2.. . ... ... . . e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....................... 37 X
38 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......... ... i i e 38 X
BAA ‘ Form 990 (2011)

TEEAQ104L  07/05/11




Form 990 (2011) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 5
i Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. ... ... . i i |_[
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... T1a 16
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ............ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNErS 2. . . .ottt et e e e e e e
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 9

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 lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

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)?.......... 4a X

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,

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 . ...\ t\ vttt ettt e 5¢

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?. . ... o i e e 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUChible 7. . .o e e e

7 Organizations that may receive deductible contributions under section 170(¢);

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... i e FE TP PURp

. ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file |
F O 8287 . ittt et e O 7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TOOUITEA . L L oottt e e e e e e e 749

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) sup{)orting 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?..... e et et e e et et s e e et e e et e e e ettt r e aans

9 Sponsoring organizations maintaining donor advised funds. '

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12....................... 10a
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilities. .. ... 10b
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members or shareholders. ...................coooin. PP 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ ... ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ...............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear........ | 12bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ......... ... ..o ool
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans........ FE 13b

c Enter the amount of reservesonhand ........ ..o i i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............ ..ot 14a | X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O.. ............... 14b -

BAA TEEAO105L  07/05/11 Form 990 (2011)




Form 990 (2011) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 6
i 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
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question inthisPartVI............................. e IY|
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year....... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did 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 orgamzahon 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? ................c..oou0.

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . ...t e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?....... e

6 Did the organization have members or stockholders?............. e e e e e e

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 DoAY 7 . . ... e e e e e e

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? ... ... i e

8 Did thltla organization contemporaneously document the meetings held or written actions undertaken during the year by
the fo owmg .

9 s there any officer, director or trustee, or key empioyee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f '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 affiliates?. .. ... i i i e e s .. | 10a X
b If "Yes," did the organization have written pol|c1es and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operations are conswtent W|th the organization's exempt DU DOSES . v vt ettt e e e e e e e e 10b

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? /f ‘No," gofoline 13..... ... .. . i,

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 Lol OIS 7 e e 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If 'Yes,' describe in
Schedule O how this is done. .. ... SEE. SC{IEDULE ......................................................... 12¢| X
X
X

13 Did the organization have a written whistleblower PolCY . . ..o\ttt e e
14 Did the organization have a written document retention and destruction policy?. ... i i

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 CEQ, 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 . . ... e e _
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?....... i eiieiiieeiiiiiiiicoieiiieiiein.s
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 apphcable), 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 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 TEEAQI06L 01/23/12 Form 990 (2011)




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

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

Check if Schedule O contains a response to any questlon inthis Part VIL ... .. i e I_I

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

Ta 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-'in columns (D), (E), and (F) if no compensatuon was paid.

e List all of the organization's current key employees, if 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
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.

e | ist 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 orgamzatxon and any related organizations.

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

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

©
. (B) (do not checlf%setrlg I't‘han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o5 | 5| o= | ez | T (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | & |21 & |& | 3¢ |8 . organization
related | 5| | 8 |a (58 (3 and related
organiza- | o | | " |3 1s%| 8 organizations
tionsin [ 82| 3 Blog
Schedule |2 2 E
[0)] 2 F @ E
® % g
_(_JESSE _BEE-%OE‘I _________
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.
_(8 BERNIE KRONBERGER _ __ ’ '
TREASURER 1 - X 0. 0. 0.
_(9 DANIEL ROBERTSON _ __
CHATIRPERSON 1 X 0. 0. 0.
(10) LYNN_SCHOESSLER ___ __ | : '
SECRETARY 1 X| - 0. 4 Q. 0.
I JANET BYRD ____ | | |
EXECUTIVE DIR. 40 X , 75,277. : 0. 18,8109.
(12) KARIE HERRLINGER _ ___
FINANCE DIRECTR 30 X . 38,258. 0. 9,565.
' (13 MICHAEL FUSS __ |
FINANCE DIRECTR 24 | X 39,934. 0. 9,984.
a.y

BAA TEEAO107L  07/06/11 Form 980 (2011)




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

©)
Position
(B) | (o not check more than one (D) (E) (D]
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) compensatlon from compensation from amount of other
per the or%amzatlon related or anlzat[ons compensation
week (@51 5| © ezl g (W-2/1099-MISC) 099-MISC) from the
(descrlb o % & % < é al 3 organization
da E|2 |8 é'ﬁ- 3 and related
hours a8 e 3575 organizations
for |82 3 LR
related | 5] 2 F !
organi-| &l & o 2
zations| 8| @ 7
in e -3
Sch 0) @
Qas
Qa8
an
@
a
e«
L4
@
e
@
@
Th SUB-OtAl .. ..o e > 153,469. 0. 38,368.
¢ Total from continuation sheets to Part VIl, Section A ....................... > 0. 0. 0.
dTotal (addlines Thand 1€). . ......oiu it e > 153,469, 0. 38,368.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

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

4 For any individual listed on'line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . . oo e e e e -

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual Ly
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 organlzahon s tax year.

A , - B i ©)
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 , SOCTAL 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 limited to those listed above) who received more than
$100,000 in compensation from the organization » 4

Form 990 (2011)
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CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

d
e

-

1a Federated campalgns. e
b Membershipdues.............
¢ Fundraisingevents............

Related organizations.

Government grants (contributions). . . . .

All other contributions, gifts, grants, and
similar amounts not included above. ...} 1f

Noncash contributions included in Ins 1a-1f:  $

Total. Add lines 1a-1f.

la

revenue

1b

1c

1d

le

8,262, 30

6.

PROGRAM SERVICE REVENUE

GOVERNMENT CONTRACTS/FEES

All other program service revenue . ..
Total. Add lines 2a-2f. . .. ... it

Business Code

’1,169,319§

1,169,319,

91-1943624 Page 9
(B8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 613, or 514

472,761.

472,761,

41,728.

41,728,

> 1,683,808.

OTHER REVENUE

o o o

7

[S]

o

o 0

o

9a

10a

o

Investrent income (including dividends, interest and

other similar amounts)
Income from investment of tax- exempt bond proceeds >

Royalties............

Grossrents..........
Less: rental expenses
Rental income or (loss). . . .

Net rental income or (loss).............

Gross amount from sales of
assets other than inventory .

Less: cost or other basis
and sales expenses. . .....

Gainor (loss)........

Netgainor (J0SS). . ...oovvii i

Gross income from fundraising events

(not including .

e 1,818.

»

(i) Real (ii) Personal

(i) Securities (ii) Other

of contributions reported on line 1c).

See Part IV, line 18...

Gross income from gaming activities.
See Part IV, line19................ a

Less: direct expenses. . ..

. b

Net income or (loss) from gaming activities . .........

Gross sales of inventory, less returns

and allowances

Less: costof goodssold............ b
Net income or (loss) from sales of inventory. .

. »”

Miscellaneous Revenue

Business Code

11a

c
d
e

REIMBURSEMENTS AND MISC.

e 5,905.

o

> 9,953,838.

1,689,713,

1,819,

BAA

TEEAQ108L 07/06/11

Form 990 (2011)




Form 990 (2011) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 10
PartilXg Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question inthis Part IX. . ... ... . i i i i i |_|
, i ) B ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governments Al RO B e G RE
and organizations in the United States. See
Part IV, line 21......oooviiiiii oo, 8,150,000. 8,150,000.
2 Grants and other assistance to individuals in
the United States, See Part V,line22.......
3 Grants and other assistance to governments,
organizations, and individuals outside the | ‘
United States. See Part IV, lines 15and 16. .. e j
4 Benefits paid to or for members............. T
5 Compensation of current officers, directors, i
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) . . ..ot iiiiii 0. 0. 0. 0.
7 Other salariessand 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. . .....vvviniriiiieiieanas 31,109. 22,220, 8,370. 519.
11 Fees for services (non-employees):
aManagement...............ooiiiene
blegal i\o.ovvriii e 150. 150.
CACCOUNtNG . ..o 11,465. 7,512. 3,887. 66.
dlobbying.............ovutns e 30,180. 30 180
e Professional fundraising services. See Part IV, line 17. . . . . ;
f Investment management fees............... 894,
GOther. ...t 1,370,694. 1,362,972, 7,512 210.
12 Advertising and promotion.................. 362. 362.
13 Office eXPENSES. ..\ vvvvveeieiiiinenenn. 7,869. 5,757. 2,019 93.
14 Information technology..................... 7,108. 4,495, 2,546 67.
15 Rovalties..........ooiiiiiiiiii it
16 OCCUPANGCY .\ ot eveveeeeeeeieeenenenns 18,423. 13,236, 4,785. 402.
17 Travel .o - 8,188. 8,109, 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....... ...l
21 Payments toaffiliates...............o ool
22 Depreciation, depletion, and amortization. .. ..
23 INSUranCe ...t
24 Other expenses. Itemize expenses not

26

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éAR amount, list line 24e
expenses on Schedule O.)..................

a FACILITY RENTAL/EXP- TRAINING

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). . ... vvvvvvvnn. ..

10,140,255,

3,966,302,

BAA

TEEAOT10L
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Form 990 (201 1) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 11

G (B
Beginning of year End of year
1,041,952,
14,870,942,
25,000.
269, 402

Cash — non-interest-bearing. . . ...\ vt e . 523,766,
Savings and temporary cash investments. . .........oovvviiiirn e, 9,826,180.
Pledges and grants receivable, net............ T 75, 000.
ACCOUNES receiVabIE, NBE. . ...\ttt ittt e 298 355

B(w (N |=

0 W N =

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... _

6 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)............................ e

7 Notesandloansreceivable, net . ... ... ... i
8 Inventories for Sale Or USB. ...ttt it e e e e e
9 Prepaid expenses and deferred charges. . ....... oot

N-Imunnd>

10a Land, buildings, and equ |pment cost or other basis.
Complete Part VI of Schedule D .. ..ouvvreennn. 10a

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...........coiiiiiii it ' 12
13 Investments — program-related. See Part IV, line 11............ ..o 13
14 Intangible assets.............coooiiiiiiiiit P 14
15 Other assets. See Part IV, line 11............ e e e, 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... ' 10,753, 673.]| 16 16,237,243.
17 Accounts payable and acCrued EXPENSES . ... v.v'vvtirt ittt 187,140.(17 291,920,
T8  Grants Payable. .. ...... ittt 9,736,302.| 18 15,408,060.
19 DEfOITEA FEVENUE. . . o\ v\ ettt ettt e e 274, 206.] 19 166,447,
20 Tax-exempt bond liabilities. ... .o e
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfled persons. Complete Part ||
of Schedule L. . ...

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 18,284.| 25 19,492,

26 Total liabilities. Add lines 17through 25 . ... ... ..o 10,215,932.]| 26 15,885,919.
Organizations that follow SFAS 117, check here > L)S] and complete lines ‘
27 through 29 and lines 33 and 34. . Tae i R R E i
27 Unrestricted net assets . .. ...vvi i e 234 124 27 233 824
28 Temporarily restricted netassets........... 0. i 303,617.]| 28 117,500.
29 Permanently restricted netassets.......... ... . )
Organizations that do not follow SFAS 117, check here » D and complete ;
. lines 30 through 34.
30 Capital stock or trust principal, or current funds............ R
31 Paid-in or capital surplus, or land, building, or equipment fund..................
32 Retained earnings, endowment, accumulated income, or other funds............
33 Total net assets or fund balanCes. . ....ov vt 537,741.| 33 351, 324,

34 Total liabilities and net assets/fund balanCes .. ...t iiniiinins, 10,753,673.| 34 16,237,243.
’ Form 990 (2011)
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Form 990 (2011) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 12

## Reconciliation of Net Assets

Check if Schedule O contains a response toany questioninthisPart XL............. ... . ... 00 i,

1 Total revenue (must equal Part VI, column (A), iNe 12). ..o\t vt it e e s 1 9,953,838.
2" Total expenses (must equal Part IX, column (A), line 25)........ e e e 2 10,140, 255.
3 Revenue less expenses. Subtract ine 2 from lINe 1. ... o iu ettt e e 3 -186,417.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).......covvvvvinnn.. 4 537,741.
5 Otherchangesinnetassetsorfundbalances(explainihScheduIeO)...................................;. 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMMN (B)) . o vt vttt ettt e et e e e e e e e e e e e e 6 351,324.

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl ........ ... oo,

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

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

¢ 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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

[X] Separate basis [ [Consolidated basis  [|Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single
Audit Act and OMB CIFGUIAF AT1337 ... ... ettt et st ee e et e e e e ettt et

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

BAA

TEEAQ112L  07/06/11

Form 990 (2011)




I OMB No. 1545-0047

oL e Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasur . .
Intornal Revenue Service > Attach to Form 890 or Form 990-EZ. > See separate instructions.

Name of the organization

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624
iRartilii Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1)(AXj).

2 A school described in section 170(b}1)(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}AXiii). Enter the hospital's

name, city, and state: _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)AXiv). (Complete Part I1.) ‘

6 A federal, state, or local government or governmental unit described in section 170(b}(1}AXV). ‘ ‘

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY(1}AXvi). (Complete Part Il.) )

8 A community trust described in section 170(b}(1XA}vi). (Complete Part I1.)

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)(2). (Complete Part I1l.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 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(2)(2). See section 509(a)}(3). Check the box that
- describes the type of supporting organization and complete lines 11e through 11h.

a | |Typel b [ ]Type i ¢ [_] Type Il = Functionally integrated d[ ] Type Il = Other
e |:| By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified cS:Jersons
o)

other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type lll supporting organization, D
checkthisbox................ooo il N
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 (i) and (iii)
below, the governing body of the supported organization?......... ... . i il 119 (i)
(ii) A family member of a person described in (Y above? ... ... .. i i e 11g (i)
(ili) A 35% controlled entity of a person described in (Yor (i) above? ... ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
' (i).Name of supported @i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (Vi) Is the (vii) Amount of support
organization - (described on lines 1-9 organization in | the organization 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? U.S.?
Yes No Yes No Yes | No
A)
(B)
©
(D)
(E)
Total . Bl : it ARGLE R e R R S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L 09/28/11




Schedule A (Form 990 or 990-EZ) 2011 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

Page 2

7| 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calend fiscal
b:g‘;;'nﬁ:gyﬁa)r?' Iscal year (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.")........

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

on its behalf

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

Total. Add lines 1 through 3....

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

6 Public support. Subtract line 5

from line 4

Section B. Total Support

Calendar year (or fiscal year ! .
beginning in) > (a) 2007 (b) 2008 (c) 2009 (dy 2010 (e) 2011

(f) Total

7 Amounts fromline4...........

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

similar sources

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

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

Part V). ..o

11 Total support. Add lines 7

through 10

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

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)
organization, check this box and stop here

13

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () 14

15

15 Public support percentage from 2010 Schedule A, Part !l line 14 ... ... o it e

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

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2011. f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 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 1'3, 16a, 16b, or T7é, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

gl

-0

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

NETGHBORHOOD PARTNERSHIPS, INC.

91-1943624

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organlzatlon failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contnbutlons
and membersh|p ees
recejved. (Do not include
any 'unusual grants.’) .........

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

3 Gross receipts from activities
that are not an unrelated trade
or 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
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5.. ..

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

b 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
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
7cfromline6.)............ L

Section B. Total Support

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1,036,726.| 447,744.| 908,132.|8,236,308.|8,262,306.|18,891,216.
1,127,917.]1,160,433.|1,267,277.[1,153,320.|1,683,808.| 6,392,755.

0.

0.

0.

2,164,643./1,608,177.]12,175,409./9,389,628./9,946,114.; 25,283, 971.
Q. 0. 0.’ 0 0. 0.

0. 0. 0. 0. Q. 0.

0.

25,283,971,

Caléndar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009 (d) 2010

(e) 2011

(f) Total

9 Amounts fromline6...........

2,164,643,

1,608,177,

2,175,409.|9,389,628.

9,946,114,

25,283,971.

10a Gross income from interest,
dividends, payments received
on securities oans, rents,
royalties and income from .
similar sources ...............

46,899.

27,6717,

9,233,

1,819.

89,1793.

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

4,165.

¢ Add lines 10a and 10b.........

46,899.

27,677,

9,233. 4,165.

1,818.

89,793.

11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business is
regularly carried on

0.

12 Other income. Do not include
gain or loss from the sale of
capltal asseis lain in

EEEX
Part IV.). SEE .PART. 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.

2,190,799.19,396,406.

9,953,838,

25,388,439,

14

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)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part IlI, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2010 Schedule A, Part ill, line 17,

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is 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 this box and see instructions

17

18

BAA

TEEA0403L

05/25/11
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Schedule A (Form 990 or 990-E2) 2011  NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 4
IVit| Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

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

© TEEAQ404L 05/25/11




2011 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

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




| OMB No. 1545.0047

SCHEDULE C " : e i
(Form 990°or 990.E7) 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.

Department of the Treasur
Intornal Revenue Service ~ » Attach to Form 990 or Form 980-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 Actlvmes), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part [-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 [I-A. Do not complete Part II-B.

. lgecttilc?nA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |1-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 890, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (), or (6) organizations: Complete Part |11,

Name of organization

NEIGHBORHOOD PARTNERSHIPS, INC. ‘ 91-1943624
i 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 IV.
2 POl CAl @XPEIAIUIES. . . .o\ttt ettt ettt e e >3

Employer identification number

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

UMCHON CHVIIES L . .o\ttt et ettt e et et et e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T 74 T PP >$
4 Did the filing organization file Form 1120-POL for thisyear? .......................... PPt |_—_]Yes DNo

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 filing organization's funds. Also enter the
amount of political 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 is needed, provide information in Part IV,

(a) Name (b) Address {(c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contribuhons received and
- [t none, enter-0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1) . L e —_
®  pmmmmmmmm oo
®  fmmmmmmmm oo
@w  pmmmmemmmmemm e mm— o
G T o
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011

TEEA3201L 06/14/11




Schedule C (Form 990°or 990-£7) 2011 NEIGHBORHOOD PARTNERSHIPS, INC. 01-1943624 Page 2
HIEATE Complete if the organization is exempt under section 507(c)(3) and filed Form 5768 (election under
section 5071(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures). :
B Check » |_| if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbymg Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's totals group totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying) .. .............. 30,180.
¢ Total lobbying expenditures (add lines Taand Th) .. .....ov vt ieeiia i 30,180. 0.
d Other exempt purpose expenditlres. .. ..o ..ov v vt e e 10,110,075.
e Total exempt purpose expenditures (add lines Tcand Td) ... einn.., 10,140,255, 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

657 013.

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:

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

QOver $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, : i
¢ Grassroots nontaxable amount (enter 25% of line 19 .. ...vvv et it 164 253 0.
h Subtract line 1g from line 1a. If zero or less, enter -0- .. .... ... e 0. 0.
i Subtract line 1f from line 1c. If zero or Iess, enter-0-................... P 0. 0.
j If there is an amount other than zero on elther line 1h or line 1i, did the organization file Form 4720 reporting :

SECHON 40T 1aX FOr HiS YOI 7. L v o vttt ettt et ettt e e s e e et e e e e e e oo |_|Yes |—| No

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 flve
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal :
year béginning in) (@) 2008 (b) 2009 (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 (€))....... 2,156,696.
- ¢ Total lobbying

expenditures ......... 136,944,
d Grassroots nontaxable '

amount.............. 359, 450.
e Grassroots ceiling

amount (150% of line

2d, column (€))....... 539,175.
f Grassroots lobbying

expenditures ......... 14,570.

BAA . Schedule € (Form 990 or 990-EZ) 2011

TEEA3202L 06/14/11




Schedule C (Form 990 or 990-E7) 2011 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 3

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

@ (b)

Amount

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of: )

a Volunteers7 ...................................................................................

?é Complete if the organlzatlon is exempt under section 501(c)(4), section 507(c)(5), or:

section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. ......... ...t ne. . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r [8SS? . ... vt it it e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ....................... 3

il Complete if the organization is exempt under section 5071(c)(4), section 501(c)(5), or section
501 (c)(G)dar{,d if elther (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members ... i e e

2 Section 162(e) nondeductible lobbying and political expenditures (do notlnclude amounts of political
expenses for which the section 527(f) tax was paid).

A UM BN Y OaL. . . o e e e e e e
b Carryover from last year. . ... . e e e
Lo e -1
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues............

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
eXPENAIIUIE MEXE YA 7 . e e 4

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

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

BAA ' Schedule € (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11




Schedule € (Form 990 or 990-E7) 2011 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 4
{PartIViE Supplemental Information (continued)
BAA v : Schedule € (Form 990 or 990-EZ) 2011
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| OMB No. 1545-0047

SCHEDULE D . _
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Department of the Treasury

internal Revenue Service > Attach to Form 990. ™ See separate instructions. K
Name of the organization Employer identification number
NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

#) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number atend ofyear................

Aggregate contributions to (during year).. ...

Aggregate value atend of year.............

1
2
3 Aggregate grants from (during year)........
4
5

Did the organization inform all donors and donor advisors in wntlng 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 confemng impermissible private benefit? ... ... . |:|Yes |:| No

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 h|stor|cally 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.

m Held at the End of the Tax Year

a Total number of conservation easements. ...... ... i s 2a
" b Total acreage restricted by conservation easements......................... e 2b
¢ Number of conservation easements on a certified historic structure includedin @............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... o i i i 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 itholds?. ........ ... . DYes I:I 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 reportéd on line 2(d) above satisfy the requirements of section
170() @) B)() and section T70(N)AIBYINT . -+ .+ -+« wvetrenetnennntnttteataintnteianeneaeennes [Jyes [ ]No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that descrlbes the organlzatlon s accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

- 1a If the organization elected, as permitted under SFAS 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 pubhc service, provide,
in Part X1V, 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 relatmg to these items:

() Revenues included in Form 990, Part VIII, ine 1. ... oo i e i e e e -$

(i) Assets included in FOrm 990, Part X .. ...ttt ittt e -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 T... . ..o i i it e >3

b Assets included in FOrm 990, Part X . ... vttt ettt et e et eeees >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. " TEEA330IL 05/25/11 Schedule-D (Form 990) 2011




NEiGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2
I 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 collectlon
items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

4 Ero;udeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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? ... ...........

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

Schedule D (Form 990) 2011
[Patt

d Loan or exchange programs
Other

1a |s the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
included on Form 800, Part X7 ... ittt e e e e

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

|:| Yes D No

Amount
C BegiNniNg DalanCe . ...ttt e e e 1c
dAdditions during the year . .. ... S 1d
1le

e Distributions during the year. . .. ... i
f Ending balance ................................................................... P 11

b If 'Yes,' explain the arrangement in Part XIV.
Vil 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 (dl) Three years back |

1a Beginning of year balance .. ...
b Contributions................. ’

¢ Net investment earnings, gains,
andlosses.................n.

d Grants or scholarships. ... .. L

e Other expenditures for facilities
and programs . ...............

f Administrative expenses. ... ...
g End of year balance........... i
2 Provide the estimated percentage of the current year end balance (line 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%.

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 organizalions........ ...t e F 3a(i)

(i), related organizations . .. ... i e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related orgamzatlons listed as required on Schedule R?. ........ ... it ..l 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Land, Buildings, and Equipment. See Form 990, Part X, line 10
(a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
e
92,748. 81,289. 11,459,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C).). ................... > 11,459,

BAA

TEEA3302L 01/16/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 3
Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) . Cost or end-of-year market value

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

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

Q)]
)
3
@
®
®
@)
®
©)
(10
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) . ™
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value -

(0
@
3
@
®)
®
)]
®)
©)
(10)
Total

(Column (b) must equal Form 990, Part X, column (B), line 15.) ... .....ccouuuuuuiiieiii i i >
Other Liabilities. See Form 990, Part X, line 25. '
(a) Description of liability (b) Book value

(1) Federal income taxes
(2) ACCRUED PAYROLL AND VACATION 13,249.
(3) OTHER ACCRUED LIABILITIES 6,243,
@
O]
()]
@
®
®

- (10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.). . . . . . > 19,492,

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

BAA - TEEA3303L 01/23/12 Schedule D (Form 990) 2011




‘SdmdmeD(Fonn9%D2m1 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 4

il Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12). .. ......ooiiiiiiiei ... e
Total expenses (Form 990, Part IX, column (A), IN@ 25). .. ...t i s
Excess or (deficit) for the year. Subtract line 2 from line 1...... e e
Net unrealized gains (losses) on investments . .. ... i i i e
Donated services and use of facilities . . ... e e e
INVESTMENE EXPENSES. .\ ottt e e
Prior period adjustments. .. ..................oonns e
Other (Describe inPart XIV.). ... PP
Total adjustments (net). Add lines 4through & ... .. i e
Excess or (deficit) for the year per audited financial statements. Combine lines3andQ................... .

1
2
3
4
5
6
7
8
9
10

..... -186,417.

.|__9,953,838.
..... 10,140,255.
..... -186, 417.

iPartXlli| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.. ...

-2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gainsoninvestments. .......... ... i

b Donated services and use of facilities ... ... i i

¢ Recoveries of prioryear grants. . ... i

d Other (Describe inPart XIV.). ..o i i

eAddlines 2athrough 2d ....... ... e e
3 Subtractline 2efromiline 1. ... oo e
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b..............

9,953,838.

9,953,838.

b Other (Describe inPart XIV.). ..o e

CAdd liNes da and db. .. ... ..t e e e e e
5 'Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part|, line 12.) . ... ... ... .o\ iiovn. .. L

5 9,953,838.

1 Total expenses and losses per audited financial statements . ........ ... .o o
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .. ...........oc i i o

b Prior year adjustments . ....... .o

Lo @] (1T gl o]

d Other (Describe in Part XIV.). ..o e e

eAddlines 2athrough 2d ....... ..ot e
3 Subtractline 2e from line 1 ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b..............

10,140,255,

b Other (Describe in Part XIV.). ... e
cAddlinesdaanddb........... ... ... e P
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 18.)..................... ...

10,140,255,

5 10,140, 255.

il Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b and Part Xlll lines 2d and 4b. Also complete this part to prowde

any additional information.

BAA v TEEA3304L 05/25/11

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NEIGHBORHOOD PARTINERSHIPS, INC. 91-1943624 Page 5
IP: Vil Supplemental Information (continued)
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| omeNo. 15450047

SCHEDULE O . i -
AT A 1P Supplemental Information to Form 990 or 990-EZ 201 .
Complete to provide information for responses to specific questions on P

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. “Opﬁr&g&gu&gl
Intormal Revenue Service > Attach to Form 990 or 990-EZ. ﬁmq&%ﬁj@& il
Name of the organization Employer identification number *
NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION _ _ __ _ __________ _________________

___POLICIES WHICH INCREASE HOUSEHOLD FINAN C_I_AL _STABILITY AND RESILIENCE. WE HAVE THREE _
__ OREGON'S INDIVIDUAL DEVELOPMENT _AEEQU_I\]I _(IDA) INITIATIVE. CONTRIBUTIONS TO NP ARE
__ ACCOUNTS. INDIVIDUAL DEVELOPMENT ACCOUNTS, OR IDAS, ARE MATCHED SAVINGS ACCOUNTS __ __

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

__ _CREATE_MODELS OF ECONOMIC SUCCESS IN OREGON COMMUNITIES. _ONCE THE SAVINGS GOAL IS ___
__ POLLAR SAVED. INITIATIVE PARTICIFANIS MAY BENEFIT EROM MRICHED FUNDS 1O HELF 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 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 ) Page 2

Employer identification number

Name of the organization

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

FORM 990, PART llI, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

_ . POLICY _%_NP_EO_LM@N_IE}ET_IQIESJ _ _THROUGH NETGHEORHOOD 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

__ JOUSING AND POLICY TO BENEFIT UNDER SERVED COMMUNITIES. BECAUSE OF NP'S WORK T0
__ COMMUNITIES, NP'S WORK ON HOMELESSNESS AND ASSET-BUILDING ALSO FUELS THIS POLICY
___AND_TRADITIONAL FUNDING ST REAMS. NP E’BQV_"—"P-“":S_ SUPPORT TO ESTABLISHED AND EMERGING

BAA - Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11 :




Schedule O (Form 990 or 990-EZ) 2011 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 990 IS THEN
__ BEFORE THE FINAL FORM IS SENT TO THE IRS AND _SPETE‘_P:GFNQY_- - _T_HE _9_99 _PUBLIC FORM IS ___
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-EZ7) 2011
TEEA4202L  07/14/11
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: . Employer identification number

Name of the organization

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

BAA B Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11 .




