Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 1947(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.
» Go to www.irs.gov/Form396 for instructions and the latest information.

OMB No. 1545-0047

2018

1t 10|

A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Check if applicable: C D Employer identitication number
|| Address change  |NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

Final return/terminated

Amended return

2501 SW FIRST AVE #120
PORTLAND, OR 97201

Mame change

Initial return

E Telephone number

503-226-3001

G Gross receipis 5 14,359,806,

] Application pending| F Name and address of principal cfficer: H(a) Is this a group return for subordinates?B ves | %|No
SAME AS C ABOVE HED fra i siborinales Bl o L1 Yes [N
I Taxceemptsiatus:  [X[501@@ | [501(s) ¢ )< Ginsertnoy | [asamaynyor | 527
J Website: » NEIGHBORHOODPARTNERSHIPS.ORG H(c) Group exemption number ™
K Form of organization: [}_{] Corporation I_I Trust U Assoctation I_l Other™ | I. Yzar of formation: 1989 I M staie of tegal domicile: QR
5‘ Summary
1 Briefly describe the organization's mission or most significant activities:NEI@I]_BC_)R_EQQD__E_’ég‘_}‘_NER_Sl-ILP_S_@O_Ri{g 0
o 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.
& 3 Number of voling members of the governing body (Part Vi, line Ta). ... o it 3 13
°u‘; 4  Nurmber of independent veting members of ithe governing bedy (Part Vi, line 1b). ................ .. ... & 13
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)....................... .. 5 17
=| & Total number of volunteers (estimale if necessary). ... o i i ] 55
E 7a Total unrelated business revenue from Part Vill, column (C), fine 12. ..., ... ... i i es. 7a G.
b Net unrelated business taxable income from Form 990-T, line 38 ....... ... .. . i i, 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th) ... oo i s 19,613,190, 10, 415,676.
21 9 Program service revenue (Part VIIL Iine 2g3. ... 1,018,100, 937, 969.
% 10 investment incomne (Part VI, column (A), lines 3,4, and 7d)......................... 598. 671.
&£ 3 11 Other revenue (Part VI, column (A), lines &, 6d, 8, 9¢, 10¢, and 11e)................ 10,810. 5,490.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column ¢A), line 12)..... 20,643,698, 11,359, 806.
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3). ..................... 10,797,753. 9, 600, 000.
14 Benefits paid to or for members (Part IX, column (A), line d) . ........................
w 15 Sataries, other compensation, employee benefits (Part |X, column (A), fines 5-10).. ... 916, 366. 849,280.
§ 16a Professional fundraising fees (Part IX, column (A}, ine 11e)....... .. .. oot
a b Total fundraising expenses (Part |X, column {D), line 2b) »
i 17 Other expenses (Part IX, column (A), lines 1a-11d, 11f-24e). ..................... ... 8,0936,795. 600,128.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 20,650,914, 11,049,408,
19 Revenue less expenses. Subtract line 18 from line 12........ ... oo i, -7,216, 310,398,
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16)...........oooi 36,465,184. 31,388,225.
&3 21  Total liabifittes (Part X, ine 26). .. ... e 36,047,978. 30,660,621,
§.§ 22 Net asseis or fund balances. Subtract line 21 fromline 20. .. ... ..ot 417,206, 727,604,

Signature Block

Under penalties of perjury, | declare Hhat | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer {olher than officer} is based on afl information of which preparer has any knowledge.
Sign } Signature of officer Dale
Here p JRNET BYRD EXECUTIVE DIR.
Type or prini name and title
Prin¥Type preparer's name Preparer's signaiure Date Check M if PTIN
Paid RICHARD K, GONZALES, CPA self-employed P00012994
Preparer |Fim'sname * RICHARD K. GOWZALES, CPA
Use Only |Fimsaaress ™ 4838 N.E. SANDY BLVD., SUITE 102 Firm's EIN > 75-2980128
PORTLAND, OR 97213 Pheneno.  {503) 412-3636

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

B| Yes I_[ No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAD1GIL 08/20/18

Form 990 (2018)




Form 990 (2018) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2
‘Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany fneinthisPart Il ... ..o
1 Brietly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were ot listed on the prior

FOMR 990 0 990-EZ7 . . oottt 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 Schedute O,

4 Describe the organization's program service accemplishmenis for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 50%(c)(4) organizations are required to report the amount of grants and allocations 1o others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 10,361,618, including grants of § ) Revenue § 10,489,538.)

4h (Code: } (Expenses $ 267,740, including grants of 8 } (Revenue § 319,306.)
SEE_SCHEDULE O

4 ¢ (Code: ) (Expenses & 112, 928. including grants of $ y (Revenue & 116,987.)
RE : CONFERENCE:

PRACTICES.
4d Other program services {Describe in Schedule O.) SEE SCHEDULE ©

{Expenses  § 46,083, including grants of 8 ) (Revenue $ 55,166.)
4.e Tolal program service expenses » 10,788, 369.

BAA TEEAOIC2L 08/03M18 Form 9920 (2018)




Form 990 (2018) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 3

| Pat {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)? if 'Yes,’ complete

GEREOUIE A e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors {see insiructions)?..................... 2 X
3 Did the organization engage in direct or indirect politicat campaign aclivities on behalf of or in opposition to candidates

for public office? if 'Yes,  complete Schedule C, Part I. .. ... o i 3 X
4 Section 501{c)(3?1organizations. Did the organization engege in lobbying activities, or have a section 501(h) eleclion

in effect during the fax year? If "Yes,' complete Schedule C, Partil. ... ... ... ... i 4 X
5 Is the organization a section 501(c){4), 501{c}(5), or K01(c)(B) organization that receives membership dues,

assessments, o similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part lif ... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounis for which donors have the right

tjg p;ofvide advice on the distribution or invesiment of amounis in such funds or accounts? If 'Yes,' complete Schedule D, X

272 48 PR T T R R 6

7 Did the organization receive or hold & conservation easemnent, inciuding easements 1o preserve open space, the

environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Part I ......................... 7 X
B8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes,'

complete Schedule D, Part Il .. e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amourts not listed in Part X; or provide credit counseling, debt managemend, credit repair, or debt negotiation

services? [f 'Yes, complete Schedule D, Part IV, ... . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? ff "Yes,' complete Schedule D, Part V...

11 If the organization's arswer to any of the following questions is "Yes', then complete Schedule D, Parls VI, VII, Vi, IX,
or X as applicable.

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

D, Pt VI . oo oo e 11a| X
b Did the organization report an amount for investments — other securities in Parl X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VIL...................cooiioiins 1ib X
¢ Did the organization report an ameunt for investments — program related in Part X, line 13 that is 5% or more of iis {otal
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIll. ... ... 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX. ... ... e 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If 'Yes,' complete Schedule D, Fart X Me| X
f Did the organization's separate or consotidated financial statements for the tax year include a fooinote that addresses
the arganization's liability for uncertain tax positions under FiN 48 (ASC 740)? If *Yes,' complete Schedule D, Part X (11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts X1 and XI. . e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the lax year? If Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is opfional. . ............... 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? If 'Yes,' complete Schedule £, .............. ... ... 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 achvities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Tand 1Y, ... .. oo 14b X
15 Did the organization 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 Tand IV .. ... i 15 X
16 Did the organization report on Part £X, column (A}, line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts il and IV. ... ... ... 16 X
17 Did the organization report a total of more thern $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 1te? If 'Yes, complete Schedule G, Part [ (see instructions) ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il ... ... . 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part . ... e e 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retumn?................ 20h

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), line 12 If 'Yes,' complete Schedule |, Partstand li..................... 21 X

BAA TEEAQ103L  CB/C3/18 Form 980 (2618)




NEIGHBORHOOD PARTNERSHIPS, INC.

91-1943624

Page 4

Form 930 (2018}

1 Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on Part 1X,
column (A), line 27 f 'Yes,' complete Schedule |, Paris Tand Il ...
Did the crganization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
:fusnc?7 f%rmierjofficers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete

Ly = [ = 2 T T T

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a

¢ Did the organization maintain an escrow accourt other than a refunding escrow at any time during the year o defease
any iax-exempt bonds?

a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If 'Yes,' complete Schedule L, Part !l ....................... ...
b Is the organization aware that it engaged in an excess benefit ransaction with a disquatified person in a prior year, and
that the transaction has not been reporied on ary of the organizaticn's prior Forms 990 or 990-EZ? If 'Yes, ' complete
ShedUle L, Part [ o e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, tristees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il

rant or other assistance fo an officer, director, trustee, key employee, substaniial

Did the organization provide a ] 5
a grant selection committee member, or to a 35% controlled entity or family member

contributcr or employee thereo?,

Was the organization a party to a business transaction with ons of the following parties {see Schadule L, Part [V
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, trustes, or key employes? If Yes,' compiete
SChedUle L, Part IV i e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV...................... ...

Did the crganization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............

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

Did the organization sel!, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes, complete
SChEUle N, Part Il . it
Did the organization own 100% of an entity disregarded as separate from the organizatior: under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part I...... ... .. . .

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Scheduie R, Fart I, 1li, or IV,

A PtV IIe 1 i e e e
a Did the organization have a controlled entily within the meaning of seclion 512(BY(13)7 ... s,
b If "Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? f 'Yes,' complete Scheduie K, Part V, line 2.........................
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Fart V, line 2

Did the organization conduct more than 5% of its activities through an entily that is net a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VIi......................
Did 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 . .o e

Yes

No

22

23

24a

24b

24¢

24d

25a

25h

26

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part.

‘|Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. ia 19
b Enter the number of Forms W-2G included int line Ta. Enter -0- if not applicable........... 1hb 0}
c Did the organization compiy with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 0 PriZe WiNNEIS T . ... oo e e i e 1¢|] X
BAA TEEAGTOAL CR/03S Form 990 (2018)




Form 990 (2018) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see instructions)

4a At any time during the catendar year, cid 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 accoun)?.........

b if 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction a any time during thetax year?................ ...
b Did ary taxable party notify the organization that it was or is a pariy to a prohibited tax sheiter fransaction?............
¢ If "Yes,' to line 5a or bb, did the organization file Form 8886-T2 ... ... oo

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 as charitable contributions? ...

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
e e R s [ |DLoutl o 2 A P T R R R

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The PaYOr?. .
b lf "Yes,' did the organization: notify the donor of the value of the goods or services provided?. ...t

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required fo file
FOIITE B2 7 . . o et e ot e et e e e e e e e e e e

d If "Yes,' indicate the number of Forms 8282 filed during the year. .....................0, | 7d|

5a X
5b X
5c

Ga X

e Did the organization receive any funds, directly or indirectly, te pay premiums on a personal benefit contract?, .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraci? .............

g If the organization received a sontribution of qualified intellectial property, did the organization file Form 8899
T =T 11 D EEEEEEEETRERREE

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e e 1 6L 2 6y 20 T T T R R

B Sponsoting organizations maintaining donor advised funds. Did a donar advised furd maintained by the sponsoring
organization have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AOBB T, s
h Did the sponsoring organization make a distribution to a donor, donor advisor, o related person? ........... ...
10 Section 501(cX7) organizations, Enter:

7a X
7b

7¢ X
7e X
rii X
79

a Initiation fees and capital contributions included on Part VIl line 12................... 10a
b Gross receipls, included on Form 990, Part VLI, line 12, for public use of ciub facilities .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) ..o b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417, . ..........
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.

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 maintair: by the states in
which the organization is ficensed to issue qualified healthplans .................on s, 13b

c Enter the amount af reserves on hand .. .. ... o i 13c

15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... ... i
if "Yes,' see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O,

14a X
14b

BAA TEEAQI06L.  12/3118

Form 990 (2018)




Form 990 (2018) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 6

Part VL. | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 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 inthisPart V1. ... oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . .. .. Ta 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily io an executive committee or similar committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent.. ... 1b 13

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey employee? . . . o s

3 Did the organization delegate control cver management duties customarily performed by or under the direct supsrvision

of officers, directors, or trustees, or key employees to a managerment company or aotherperson?...................... 3 X
4 Did the crganization make any significant changes to its governing documents

since the prior Form 990 was et ?. ... oot e 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? ... ... i 6 X
7 a Did he organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVEIMING DOOY 7 . .o i e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneousty document the meetings held or written actions underiaken during the year by
the following:

A The QOVEIMING DOOY P . . . oo ittt ettt e et ettt e e e e e 8al X

b Each committee with authority to act on behalf of the governing body?. ..., gb| X
9 s there any officer, director, trustee, or key emplayee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... ... ... o 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 BXempt PUIPOSEST. L. Lttt e 10b
11 a Has the organization providzd a complete copy of this Form 990 to all members of its governing body before filing the form?, . ... .............o. Mal X
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 written conflict of interest policy? f No,'gofoline 13.............. oo, 12a| X
b Were officers, directors, or trusiees, and key employees reqguired to disclose annually interests that could give rise
Loy s 2111 L= 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule © how this was done. .. SEE. SCHEDULE . Q.. e 12¢| X
13 Did the organization have a written whistleblower policy?. ... .o i X
14 Did the organization have a written document retention and destruction policy?. ... X

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

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a| X
b Other officers or key employees of the organization. .. SEE. SCHEDULE. .O.................oo i 150 X

If "Yes' to line 18a or 15b, describe the process in Schedule O (see instructions).
16.a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b if "Yes,' did the organization follew a written policy or procedure requiring the organization to evaluate its
patticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .o e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required lo be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upoen request D Other (explain in Schedule C)

19 Describe in Schedule 0 whether {and if s0, how) the organization made its goveming documents, conflict of interest policy, and financial statements avaitable to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and tetephone number of the person who possesses the organization's books and records >
KARIFE HERRLINGER 2501 SW FIRST AVE PORTLAND OR 97201 503-226-3001
BAA TEEACICEL 12/31118 Form 990 (2018)




Form 990 (2018) NEIGHBORHOOD PARTNERSHIPS, INC, 91-1943624 Page 7
PartVil.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack if Schedule O contains a response or note o any lineinthisPart VIL ... o e 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 comgensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

 [ist alf of the organization's current key employees, if any. See instructions for definition of 'key employee.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporlable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

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

Check this box if neither the organization nor any related organization: compensated any current officer, director, or frustee.

(<)
(B) Eosilion (gu not ?heck more (D) (E) (F)
Name and Title Average alr; ggt% a%xhyf{:::?sangg r;on Reportable Reportable Estimated
hours directorfirusles} comgpensation from compensalion from amount of other
A e = = the organization related organizations compensation
week (2 3 = Qt; FFE AT w-21099-MSC (W-2/1099-MISC) from the
e S22 (s 532 e
related 5 2 S |2 E5e organizations
organiza- R = Zi" §
ions = =t
s | mE 8 E
ling) & %
() JACLYN EATON _
MEMBER 0 X G. 0 0
_@ SYBIL HEBB ] _1
MEMBER 0 X 0. 0 0
_(3 ROBERTQ ANTHONY JIMENEZ __ _ _ Sl
MEMBER 0 X 0. 0 0
_ NEISHA SAXENA __ _ _______| _1_
MEMBER 0 X 0. 0 0
_(5) STEPHANIE JENNINGS _  _ __ _1
MEMBER 0 X 0. 0 0
_® CARA THOMPSON ________ | _1_
MEMBER 0 X 0. 0 0
_ () _MARTHA LYON ________ . ___ _1i
MEMBER 0 X 0. 0 0
_® JOEL MADSEN  ________ | _1
MEMBER 0 X 0. 0 0
_© ALBERT PASSADORE JR. _____ __ A
MEMBER G X 0. 0 0
09 ROBERT LE____  ________ | 1
MEMBER 0 X 0. 0 0
(7)) ELENA FRACCHIA _ __________| _1_
SECRETARY 0 X 0. 0 0
02 CLAIRE HALL _____  ______ _
TREASURER 0 X g. 0 0
(3 BRIAN STEWART  _________ | 1
CHAIR 0 X 0. 0. 0.
(% JANET BYRD _40
EXECUTIVE DIRECTOR 0 X 88,391. 0. 22,098.

BAA TEEADIO7L 08/03/18 Form 990 {2818)




Form 990 (2018) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 8

i;Part Vi I | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
{B) ©)
(A) A;erage égo notlchgfg;{;{r}e‘ lhgnﬁ;)ne (D) {E) (F)
Name and title fe%: oﬁ)i(éeurna?%szf ﬁfgﬁéﬁtfﬁsm@? C%nﬁgﬁga“f{éﬂ‘:ﬁom C?mggﬁg{?@?:efipm amﬁﬂﬂ?’;‘%‘fnr
B B2l g[Sl g alg| e | RS | Thwer
relfgtred 2 2] g 2|32 i ard related
organiza §- Bl g g 83 organizations
b | B= |8 8
dotled SHE 2
line) ol T féi
&
(15 KARTE HERRLINGER _ _____ | _ 34 _
DIR OF OPERATIONS & FINANCE 0 X 68,191, 0. 17,048,
(16) ALISON MCINTOSH ___ ___ 40
POLICY & COMMUNICATIONS DIRECT 0 X 79,179, 0. 19,795,
7y CARLOS D GARCIA __  ___ _2Z
DIRECTOR OF ECONOMIC OPPORTUNI 0 X 11,370. 0. 2,843.
a ]
. N
@y
ey ] ———
ey e
L PR R
e ]
@8
T SUB-OTAL . . .o > 247,131, 0. 61,784,
¢ Total from continuation sheetsto Part VIl, Section A ....................... > 0. 0. 0.
dTotal (add fines Thand 1) .. ... .ov o > 247,131. 0. 61,784.
2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

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

4 For any individuaf listed on line 1a, is the sum of reportable compensation and other compensation from
the JL(’Jrgz(a]'nizatlc}n and related organizations greater than $150,0007 If 'Yes,' complate Schedule J for
DT e LT e 02 R R R R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered io the organization? If 'Yes,' complete Schedule J forsuchperson. . ... o oo,

Section B. Independent Contractors

T Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's {ax year.

A .. (B . <
Narme and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those Histed above) who received moare than
$100,000 of compensation from the organization ™ ( :
BAA TEEAQ108L. 0B/0318 Form 990 (2018)




Form 990 (2018) NEIGHBORHOOD PARTNERSHIPS, INC, 91-1943624 Page 9
Patt VIil| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... D

(B) ©) (D)
Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue 51 4

(A)
Toial revenue

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events. ........... 1c
d Related organizations......... 1d
e Government grants (contributions). .. . e

f All other sontributions, gifts, grants, and
similar amounts not included above... | 1f) 10,415,676,

g Woncash contributions included n lines 1a-1f. § o
h Total. Add lines 1a-3f....... ... ...t »110,415,676,

Business Code

Contributions, Gifts, Grants |
and. Other Similar Amounts

2a gSTATE IDA PROGRAM FEES 780, 230. 780,230,

b GOVERNMENT CONTRACTS/FEES 115,536. 115,536.

¢ TRAINING AND OTHER_FEES 42,203. 42,203.

f All other program service revenue . ..
g Total. Add lines 2a-2f............................... > 937, 969,

3 Investment income (including dividends, interest and
other similar amounts). ... - 671. "671.

4 Income from investment of tax-exempt bond proceeds.. !

5 Royalties. ... ...
(i) Real (iiy Personal

Program Setvice Revenue

¥

6a Grossrents..........
b Less: renfal expenses
¢ Rental income or {loss). . .
d Net rental income or (0SS} ...l >

7 a Gross amount from sales of (i) Securtties (iiy Qtter
assets other than inveatory |3, 000, 000,

b Less: cost or other basis
and saies expenses ... ... 3,000, 000.
¢ Gain or (loss) .......

d Nei gain of (oSS, v. oo i -

8a Gross income from fundraising events
{not inciuding &

of contributions reported on iine tc).
SeePart iV, line18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events......... -

Other Revenue

9a Gross income from gaming activities.
SesPart IV, iine 19, ................ a

b Less: direcl expenses............... b
¢ Net income or {loss) from gaming activities...... ... ..

10a Gross sales of inventory, less returns
and allowances. .................... a

b Less: cost of goods sold ............ b
¢ Net income or {loss) from sales of inventory.......... >

Miscellansous Revenue Business Cede

11a RETMBURSEMENTS AND MISC, 5,490'.' 5,490 .'

e Total. Add lines 11a-11d ...................... .. .. > 5,490,

12 Total revenue. See instructions. ..................... 1 11,359,806. 943, 459. 0. 671 _'
BAA TEEAQI0SL 08/03/18 Form 990 (2018)




Form 990 (2018) NEIGHBORHOQOD PARTNERSHIPS, INC. 91-1943624 Page 10
[Part1X | Statement of Functional Expenses
Section 501{c)3) and 501(c)(4) erganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... i

; : (A) (B) {C) (D)
Do not include amounts reported on lines Total expenses Pro : =
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10k of Part Vill eXpenses general expenses expenses
1 Grants and other assistance to domestic

organizations and domestic governments.

SeePart IV, ine 21 ... oo 9,600, 000. 9,600,000.
2 Grants and other assisiance to domestic

individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers............

5 Compensation of current officers, direciors,
trustees, and key employses............... 311,540, 179,043, 115,622. 16,875.

& Compensation noi included above, to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958(c)3E. ... 0. 0. 0. 0.

7 Other salaries and wages.................. 333,086. 310, 751. 10,928. 11,407.

Pension plan accruals and contributions
{include secticn 401(k) and 403(b)

employer contributions). ............. ... 62,393, 47,382. 12,282, 2,729,
9 Other employee benefits................... 87,062. 66,0565, 17,253. 3,754,
10 Payrolltaxes..........oooo oot 55,199. 41,928, 10,868. 2,403,

11 Fees for services (non-employees):

blegal . ..............cooiioa 7,072, 5,815. 1,257.

CACCOUNtING. . oot 16,284. 12,891, 2,757, 636.

dlobbying. ... ..o 25,800, 25, 800

€ Professionat fundraising services, See Part I, fine 7. ..

f Investment management fees.............. 275. 275,

O T i s O Sehota G 293,364, 273,760. 18,740. 864.
12 Advertising and promotion.................
13 Office eXpenses. ..., 32,488. 29,445, 2,717. 326.
14 Information technology. . ................... 7,606, 6,056. 1,283. 267.
15 Rovalties. ..o
16 OCCUPANCY. . .ot e e 28,147, 21,441, 5,233. 1,473,
M7 Travel ..o e 38, 730. 35,923, 2,711. 96.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ... o

19 Conferences, conventions, and meetings. ... 25,441, 21,916, 3,276. 249,
20 Interest... ... ...
21 Payments te affiliates.. ...
22 Depreciation, depletion, and amertizaiion . . . 6, 240, 313.

23 INSUMANCE . . oo vttt vttt iaaee e eaas

24 Other expenses, liemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule G.).................

22,109.

a FACILITY RENTAL/EXP-TRAINING 69,719, 66,206, 3,513,

b MISCELLANEQUS _ _ __ _ _ _ __ __ 8,567, 4,772, 3,673, 122.

¢ TELEPHONE  _ _ _ _ _ _ _____ 7,965. 6.275. 1,316, 374.

d PRINTING AND PUBLICATIONS _ 4,280, 3,374, 887. 19.

e All other expenses. . ..........cooviveininns 6,041. 4,361. 1,410, 270.
25  Total functional expenses, Add lines 1 through 24e . . . 11,049,408, 10,788, 369, 218,462, 42,577.

26 Joint costs. Complete this line only if
the organization reporied in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 968-720) ................0s

BAA TEEACTI0L 08/0318 Form 990 (2018)




NEIGHBORHOOD PARTNERSHIPS, INC,

Form 920 (2018)

Balance Sheet

Check if Schedule O contains a response or note fo any line inthisPart X ... ..o D

. A
Beginning of year

(B)
End of year

=3} g1 lmw N =

Assets
[=] O 00~

1

11
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ... ... . o i
Savings and temporary cash investments . ...
Pledges and grants receivable, net ... o
Accounts receivable, Net. ... o e
Loans and other receivables from current and former officers, directors,

trustees, key emplo&rees, and highest compensated employees. Complete
Part |l of Schedule

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) volurdary employees’
beneficiary organizations (see instructions). Complete Part il of Schedule L ... ..

Notes and loans receivable, net ... .. .
Inventories for Sale O USE. ... ... it e e i s
Prepaid expenses and deferred ¢harges. .......... ...

Complete Part Viof Schedule D............... ... 10a

1,716,398.

1,550,615,

34,520, 301.

29,290,021.

50,000.

285, 000.

Bl k=

130,209.

228,463,

97,500.

w ||~ ;m

9. | 10¢

14, 389.

Invesimenis — publicly traded securilies ...
Investments — other securities. See Part iV, line 11 .. ...t
Investments — program-related. See Part IV, line 11, e
Intangible @ssels ... ... e
Other assets. See Part IV, line 11 ... oo e e
Total assets. Add lines 1 through 15 (must equai line 34). ... ...t

L

12

13

14

15

36,465,184.|16

31,388,225,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ... o
Grants payable . ... ..o e
Defermed TEVEIMUE . L . o ottt e e e

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L.. .. ... o oo

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable fo unrelaied third parties...................

Other liabilities (including federal income iax, payables to related third parties,
and other Tiabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabitities. Add lines 17 through 25, . ... ... ... o et

53,049.117

39,621.

35,682,727.|18

30,393,950.

275,510.]18

190, 466,

36,692.{25

36,047,978.| 26

27
28
29

30
1|
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assels. .. ... . i e e
Temporarily restricted net assets ...
Permanently resfricted net assets. ... ... e
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capitat stock or trust principal, or current funds. ...
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ... ... i e
Total lishilities and net assetsffund balances . ......... ... . o iaiiiln

197,036.| 27

192,708.

220,170.128

534,896,

417,206.| 38

727,604,

36,465,184 .| 34

31,388, 225.

m
>
»

TEEAONTIL O08/03/18

Form 990 (2018)




Form 990 (2018) NEIGHBORHOOD PARTNERSHIPS, INC. 01-1943624 Page 12

| Reconciliation of Net Assets
Check if Schedule © contains a response ornote to any lineinthis Part XL, ... oo e D

1 Total revenue {must equal Part VI, column (A), e 12). ... i 1 i1,359,806.
2 Total expenses (must equat Part IX, column (A), ine 25). .. ... 2 11,049,408,
3 Revenue less expenses. Subtract ine 2 fromtine T... .. . o 3 310,398,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 417,206.
5 Net unrealized gains dosses) on INVESIMENTS. .. ... oo 5
6 Donated services and use of facililies. ... .. i e 6
7 IVESHMENE BXPENSES . .\ 1t ottt ettt e e e 7
B Prior period adfustments. . ... 8
9 Otiher changes in net assets or fund balances (explain inSchedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 33,
COIMIN B oo ottt ea ittt 10 727,604.

1 XIl |Financial Statements and Reporting

Check if Schedule O contains a respense ar note to any lineinthis Part XIL ... oo e

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

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

If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated hasis D Boih consolidated and separate basis
b Were the organization's financial statements audited by an independeni accountani? ...

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separaie
basis, consolidated basis, or both:

Separate basis DCcnsoIidated basis DBoih consolidated and separate basis
c If "Yes' to fine 2a or 2b, does the organization have a committze that assumes responsibility for oversight of the audit,

review, or compilation of its financial staterments and selection of an independent accountant?...............o
I the organization changed either its oversight process or selection process during the tax year, explain

in Schedule C. SEE SCHEDULE ©
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 GIrCUIAE A-T337. ... ettt ettt et ittt e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule G and describe any steps taken {o undergo suchaudits.............. ... oo 3h

BAR TEEAO112L 08/03/18 Form 990 (2018)




Public Charity Status and Public Support OMB No. T30 3007
SCHEDULE A y PP 2018
{Form 990 or 990-EZ} Complete if the organization is a section 501((:)(3? organization or a section
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Departmest of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organizatien Employer identification nimber

NEIGHBORHOOD PARTNERSHIPS, IHNC. 01-1943624
Parti | Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organizalion is not a private foundation because it is: (For tines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(B)(T)(AXI).

2 A school described in section 170(b)1XANXi). (Attach Schedule E (Form 990 or 390-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(bYTXAXIiT).

4 A medical research crganizaticn operated in conjunction with a hospital described in section 170(bX1 ¥AXiii). Enter the hospital's

name, city, and state:
D An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part 1L}

6 D A federat, state, or local government or governmental unit described in section 170(b)1XAXv).

D 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 I1.)

8 I:I A community trust described in section T70(bY1)}AXvi). (Complele Part Ii.)

An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and siate of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its exempt functions—subject to certain exceplions, 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 Iil.)

1 An organization organized and operated exclusively to test for public safety. See section 503(a)4).

1z An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purmnoses of one
or more publicly supported organizations described in section 502(a)(1) or section 50%a}2). See seclion 502(a}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supperted

organization(s) the power to regularly appoint or elect a majority of the direciors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having controi or
managament of the supperting organization vested in the same persons that conlrol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

C D Type il functionally integrated. A supporting organization pperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, B, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il functionaily
integrated, or Type LIl non-functionally integrated supporting organization.

f Enter the number of supporied organizations. . ... .. ... o o i l:l

g Provide the following information about the supported organization(s).

(i} Name of supperted organization (Y EIN %iii) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
described on fines 1-10 organizatior: listed | supperl (see instructions) suppert {see instructions}
above (see insiructions)) in your governing
documeni?
Yes No
(&)
(B
©
()]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 920 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2

|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on fine %, 7, or 8 of Part | or if the organization failed to qualify under Part 11]. If the
organization fails to quailify under the tests listed below, please complete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year
Beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (f) Total

1  Gifts, grants, contributions, and
membership fees received, (Do net
include any 'unusual grants’y ... .. ..

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

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

& Total. Add lines 1 through 3. ..

5 The portion of iotal
contributions by each person
(other than a governmental
unit or publicly supporied
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined.. . ................

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 () Total

7 Amounts fromlined..........

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
carried ON. ... i

10 Other income, Do not include
gain or loss from the saie of
capital assets (Explain in
Part V). oooo il

11 Total support. Add lines 7
through 10................ ..

12 Gross receipts from related activities, etc. (see lnsiructlons) .................................................. | ‘Ié |

13 First five years. If the Form 9390 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organizafion, check this box and stop here. ... ... . > |:|
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2018 (line 6, column (f) divided by line 11, columa (H) ... 14 %
15 Public support percentage from 2017 Schedule A, Part [l line 14 ... 15 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization ... > D
b 33-1/3% support test—2017. 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 & publicly supported organization ..o » D

17a 10%-facts-and-circumstances test—2018. If 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' est, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances' test. The organizaticn qualifies as a publicly supported organization. ......... > |:|

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the *facts-and-cizcumstances' test, check this box and stop here, Explain ir: Part V| how the
organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported erganization .. ........... » H
>

18 Private foundation. If the organization did net check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 3

‘| Support Schedule for Organizations Described in Section 509(a)(2)
(Complate enly if you checked the box on line 10 of Part { or if the organization failed to qualify under Part I3, If the organization
fails o qualify under the tests listed below, please complete Part |1.)

Section A, Public Suppott

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (dy 2017 (e) 2018 (fy Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’). REREEEE 12072036.1 12949555,(9,201,660.] 19613190.| 10415676.[64,252,117,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's

tax-exempt purpose .......... 794, 688. 896,817. 953,442.11,019,100. 937,969.| 4,602,016,
3 Gross receipls from activities

that are nct an unrelated trade

or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid {o or expended on
its behalf .............. ... 0.

5 The value of services or
facilities furnished by a
goevernmental unit to the
organization without charge. .. 0

6 Total. Add lines 1 through 5. .. 12866724.| 13846372, 10155102.] 20632290.| 11353645.|68,854,133.

Za Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounis 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..................

c Addlines7aand7b..........

8 Public support. (Subiract line
7¢c fromiine 6. ... ... ...

Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total

9 Amounis fomfine 6.......... 12866724.| 13846372.| 10155102.! 20632290.| 11353645.|68,854,133.

10a Gross income fram interest, dividends,

payments received on securities loans,
rents, royalties, and incorme from

similar sources. . ....... ... 638. 590. 540. 598. 671. 3,037.

b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975.. 0

¢ Add lines 10a and 10b........ 638. 590. 540. 598. 671. 3,037.
11 Netincome from unretated business
activities not included in tine 10k,
whether or not the business is
regulariy carfed on. . ... ... ... 0.
12 Other income. Do not include
gain or loss from the sale of

0.
0.

68,854,133.

capital ass Exnlain, i

SRS AR VT | 42,304, 1,530. 4,743.] 10,810, 5,490. 64,877,
13 Total support, (Add lines 9,

i0c, 1, and 12) . .....oouinn, 12909666.| 13848492.| 10160385.| 20643698.| L1359806.| 68,922,047,
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. ... .. ... oo » D
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2018 (line 8, column (f}, divided by line 13, column (B).. ... 15 99.90 %
16 Public support percentage from 2017 Schedule A, Part Il line 15, ... oo 16 99.89 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by fine 13, column (0} ................... 17 0.00 %
18 Investment income percentage from 2017 Schedule A, Part il tine 17, ..o 18 0.00 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17

is nat 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—2017. 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 nat more than 33-1/3%, check this box and stop here. The organization quaiifies as a pubiicly supporied organization. . .. >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 199, check this box and see instructions ............ »-

BAA TEEAG403L  05/07/18 Schedule A (Form 990 or 890-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 NEIGHBORHQOD PARTNERSHIPS, INC. 91-1943624 Page 4
Part IV | Supporting Organizations

{(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part 1, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation, If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an RS determination of siatus under section
509(a)(1Y or {2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(d), (B), or (6)7 If 'Yes,” answer (b)
and (c) below.

b Did ihe organization confirm that each supporied organization qualified under section 501(c)(@), (5, or (6} and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization®)? If 'Yes' and
if you checked 122 or 12b in Part I, answer (b) and (¢} below.

b Did tre organization have ultimate control and discretion in deciding whether to make grarts to the foreign supported
organization? Jf 'Yes,' describe in Part Vi how the organization had such control and discrelion despile being controlfed
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509@@)1) of (2)7 If 'Yes,' expiain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substifuted, or removed; (ii} the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document).

b Type | or Type 1l only. Was any added or substituted supported organization pari of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mare of its supported organizaticns, or (i) other supporting organizetions that also support or benefit one or more of
the filing organization's supported arganizations? f "Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3XC)), a family member of a suhstantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part [ of Schedule L (Form 990 or 990-EZ2).

9a Was the organization controlled direclly or indirectly at any time during the tax year hy one or more disgualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a){1) or N7
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in fine 9a} hold a controlling interest in any entity in which the
supporting organization had an interest? /f *Yes," provide detail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? {f Yes,' provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQMOHL  08/07H8 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or $90-E2) 2018 NEIGHBORHOOD PARTNERSHIPS, INC. 81-1943624

[PartIV. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person wha directly or indirectly conirols, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entily of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1.

Yes

No

Ta

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, tustees, or membership of one or mare supporied organizations have the power to regulariy appoint
or elect at least a majority of the organization's directors or trustees at alf times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or cortrolled the organization's activities.
If the organization had more than one supported erganization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? Jf Yes, ' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrolled the
supporting organization.

Yes

Section C. Type |l Supporting Organizations

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the erganization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methed that the organization used fo salisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Comnplele fine 3 below.

c D The organization supporied a governmental entity. Describe it Part VI iow you supported a government entity {see instructions.

2 Aclivities Test. Answer (@) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported erganization(s) to which the crganization was responsive? If 'Yes," thert in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or maore of
the arganization's supported organization(s) would have been engaged in? If Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvernent.

3 Parent of Supporied Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the poficies, programs, and aclivities of each of its
supported organizations? /f *Yes,' describe in Part VI the role played by the organization in this regard.

3b

BAA TEEAQ4O5L  06/07/18
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Schedule A (Form 990 or $90-E7) 2018 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1543624 Page 6
[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type (Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income (A} Prior Year B e ™"

Net short-term capitat gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

(W (N

L RS RPN VR S

Portion of operaiing expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year B Cutrent Ko

1 Aggregate fair market value of all non-exermpt-use assets (see instructions for short
tax year or asseis held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 15, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempl-use assels
Subtract iine 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

w

W

Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by ,035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|~ ||
[e IR N R E) -

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, ling 8, Column A)
Enter greater of line 2 or line 3.

| d | WM~

income tax imposed in prior year

i hiw =

Distributable Amount. Subtract ling 5 from line 4, undess subject to emergency
temporary reduction (see instructions). 6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type Uil supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 390 or 320-£Z) 2018 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 7
Part Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform aciivity that directly furthers exempt purposes of supporied organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid to acquire exempt-use assels

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W~ B W

Distrigutions to attentive supported erganizations 1o which ihe organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

TR : . . @ an . (iD)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
CFrom2015...............
dFrom2016...............
eFrom20i7...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Appiied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, expiain in Part VI. See instruclions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014 ......
b Excess from 2015... ...
¢ Excess from 2016......
d Excess from 2017.......
e Excess from 2018 ..., ..
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 of 990-E2) 2018 NETIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 8

P SuPp!emental Information. Provide the explanations required by Part II, line 10; Part 11, line 172 or 17b;Part I1I, line 12; Part IV,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Y¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines tc, 2a, 2b, 3a, and 3b; Part V, line §; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informatien.

(See instructions.)

PART lil, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2018 2017 2016 2015 2014

OTHER REVENUE AND REIMBURSEMENTS
5,490. 8 10,810. $ 4,743. § 1,530, $ 42,304.
TOTAL § 5,490. § 10,810. $§ 4,743, 8§ 1,530. $ 42,304,

BAA TEEAQ40BL 0G/07/15 Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 590 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

» Complete if the organization is described below. » Attach to Form 990 or Form 890-EZ.

Department of the Treasury » Go to www.irs.govw/Form990 for instructions and the latest information.
Internal Revenue Service

If the organization answered 'Yes,' on 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 I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(cH3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part I-A. Do not complete Part #-B.
. gecttiﬁnASN (©)(3) organizations that have NOT filed Form 5768 (eleclion under section 501 (h)): Complete Part i-B. Do not complete
art |1-A.

If the organization answered 'Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (5), or (&) organizations: Complete Part 111,
Name of organizaton  NETHBORHOOD PARTNERSHIPS, INC.

Employer identification number
_ 91-1943624
| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organization's direct and indirect political campaign activities in Part IV,
(see instructions for definition of 'pelitical campaign activities')

2 Political campaign activity expenditures (see instructions). ... [l
3 Volunteer hours for political campaign activities (see instructions) ... .ol

l Complete if the organization is exempt under section 501(c)(3).

1 Ente; the amount of any excise tax incurred by the organization under section 49556 . ........................ >4 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955... ................ -3 Gg.
3 |f the organization incurred a section 4855 tax, did it file Form 4720 for this year? ... DYes DNO
AaWas 3 COMEcton A0S T . .. ittt et e e e e e D Yes D No

b if "Yes,' describe in Part IV,
¢ “|Complete if the organization is exempt under section 501 {(c) , except section 501(c)(3).
nter the armount directly expended by the filing organization for section 527 exempt funclion activities. ...... L]

2 Enter the amount of the filing erganization's funds contributed to other organizations for seciion

527 exempt fUNCHion AChVIEIES .. o L. o e e o)
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 3120-POL,
T 7 S T L]
Did the filing organization file Form 1120-POL for this year?. ... ... i DYes I:lNo

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. Aiso 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 V.

(a) Name (b} Address {c) EIN (d) Amount paid from {=) Amount of poliical
filing organizaticn's contributions received and
funds.’if none, enter-C-. prompiy and directly
defivered to a separale
political organization. 1f
none, enter -0-.
U T et
1 R =ttt
L N s
@w e e e
O ety
®@ 0 e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ Schedule C (Form 990 or 980-EZ} 2018
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Sehedule C (Form 890 or 990 £7) 2018 R TGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2
A Complete if the organization is exempt under section 507(c)(3) and filed Form 5768 {election under
section 501¢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 'iimited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Atfiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's lotals groug Lotals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............. 35, 381.
b Total lobbying expenditures to influence a legistative body (direct lobbying) ................ 33,095.
¢ Total lobbying expenditures (add lines Taand 19} ... 68,476, Q.
d Other exempt purpose expenditures .. .. ... oo i i 10,980,932,
e Total exempt purpose expenditures (add lines Tcand Td). ...t 11,049,408, 0.
f Lobbying nontaxable amount. Enter the amount from the foilowing table in

(3753 (p I eto 18 a3 - T T TP RN RS 702. 470

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

Mot over $500,000 20% of the amount on line ie.

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

Over $1,000,000 but not over $1,530,000 $175,000 plus 10% of the excess over $1,000,000.

Gver $1,500,000 but not over $17,000,006 $225,000 plus 5% of the excess over $1,50C,000.

Over $17,000,000 $1,000,000. St _
g Grassrools nontaxable amount {enter 26% of line 1f} .. ... 175, 618. 0.
h Subtract line 1g from line 1a. Ifzero or less, enter -0+, G. 0.
i Subtract line 1f from line tc. If zero ordess, erer -0-.. ... i 0. 0.

j i there is an amount other than zero on either line Th or fine 1i, did the organization file Form 4720 reporting
SECHON 4911 18X fOT HiS VBAIT. L ottt et et e e e e e 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 helow. See the separate instructions for lines 2a through 21f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning i)

2 a Lobbying nontaxable
amount 734_,'78_1. . 702,470, 3,270,639.

b Lobbying ceiling
amount {150% of line

Za, column (&) 4,905,959,
¢ Total lobbying

expenditures 76,195, 89, 561. 52,490. 68,476, 286,722,
d Grassroois nontaxable

armount 208,347, 183,695. 250,000.[ 1‘_75,618'_._ 817, 660.
e Grassroots ceiling

amouni (150% of line

2d, column (e)) 1,226,490.
f Grassroots lobbying

expenditures 39,402, 42,619. 20,322, 35,381. 137,724,

BAA Schedule C (Form 990 or 890-EZ) 2018
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Schedule C (Form 950 or g90-£7) 2078 NEIGHBORHOOD PARTNERSHIPS, TNC. 91-1943624 Page 3
Parti-B | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h}).

(@ (b)
For each 'Yes' resparise on lines 1a through 1i below, provide int Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or logal
legistation; including any attempt to influence public opinjos: on a legistative matter or referendum,
through the use of:

B VOIUNMEEEIS ? . L ot ittt ettt e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1D7?.......
C Media adverlisEmEntS 2 L Lo e e
d Mailings to members, legistators, or the public? ... ...
e Publications, or published or broadcast statemenis?. ...

a Direct contact with legisiators, their staffs, government officials, or a legislative body? ................
h Railies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
TR s oL 11L == A S
j Total. Add fines 1o through Th. ..o o oo oo
2 a Did the activities in line 1 cause ihe organization o be not described in section 501{(c}(3)?............
b If "Yes, enter the amouni of any iax incurred under section 4912, ...
¢ 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 £720 for thisyear? ...............

TEA TComplete if the organization is exempt under section 501(c)(4), section 501 (cX5), or
section 501(c)(6).

Yes | No
1 Were subsiantially all (90% or more) dues received nondeductible by EMDBDErS T . iy 1
2 Did the organization make cnly in-house lobbying expenditures of $2,000 0F 8887 . .o e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?... .. .. 3

“|Complete if the organization is exempt under section 501(c)(8), section 501(cX5), or section 501(c)
(6) and ifdei;efher (a) BOTH Part lil-A, lines 1 and 2, are answered 'No," OR (b) Part HI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounis from members ... 1

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

Dt 1 | AR R SRR ER R R

4 if nolices were sent and the amount on fine 2¢ exceeds the amount on line 3, whal portion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and political
exPenditire NEXE YEAIT L. Lo L

5 Taxable armount of tobbying and political expenditures (see instructions) ... ... oo iiiivnes oo 5
[PartIV. [Supplemental Information

Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Aiso, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E7) 2018

TEEA3203L  11/08N18




. . OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered Yes' on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990. Ul
Depariment of the Treasury » Go to www.irs.gow/Form990 for instructions and the latest information. n"‘s,pec__th* g
Name of the organization Emgployer identification number

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

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

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

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

Aggregate value of contributions te (during year) . .. .. ..

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

1
2
3 Aggregate value of grants from (duringyear)..........
4
5

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.....................en, DYes |:| No

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

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purposa(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 a historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservatior: 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 conservalion easements. ... .. ... i 2a

b Total acreage restricted by conservation easements ... 2b
¢ Nurnber of conservation easements on a certified historic structure includedin (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ... .. i e 2d
3 Number of conservation easaments modifiad, iransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located *»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. . ... ... o i i [ |Yes [ | No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h) (@B (H

and section 1700 B2 . oo o e e e |:| Yes D No

9 |n Part XIlI, describe how the organizalion reports conservation easements in its revenue and expense statement, ard 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.

[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permilted under SFAS 116 (ASC 958), not to report in iis 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 XilI, the text of the footnote to its financial statemenis 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,
hisiorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foilowing amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1. "5

(i) Assets included in Form 990, Part X. ... i -5

2 If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the following
armounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIHL e 1. e »3

b Assets included in Form 990, Part K. ... oottt e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D {(Form 880) 2018




Schedule D (Form 990 2018 NEIGHBORHQOD PARTNERSHIPS, INC. 91-1943624 Page 2
[ﬁ -l | 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 ils 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 E’)rovi?(eI ? description of the organization's collections and explain how they further the organization’s exempt purpose in
art Xil.

§ During the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes' on 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
OF FOMM 990, PAE K7 ... o oottt ettt et oottt e e e [ 1Yes [ |No
b If "Yes,' explain the arrangement in Pari Xl and complete the following table:
Amount

€ Beginning balance. . ... ..o 1¢
d Additions during the yean .. ... e 1d
e Distributions during the Year . ... ... o e 1e
fENAING Balance. ..o\ e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? . ... D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanatior: has been providedon Part XIIL.....................

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Pricr year {£) Two years back (d) Three years back {e) Four years hack

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

¢ Net invesiment earnings, gains,
andlosses....................

d Granis of scholarships.........

e Other expenditures for facilities
and programs........ooo0 .

f Administrative expenses.......

¢ 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 on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrefated OrgaNIZAtIONS ... st e 3a(i)
(i) related organizalions. ... ... .. o Ja(ii)

b If "Yes' onl line 3a(jl), are the related organizations listed as required on Schedule R?...........i 3b

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg}Co_st or other (c) Accumulated (d) Book value
@investment) asis (other) depreciation
Taland ... s :

BBuildings ..o v

¢ Leasehold improvements. ...................

dEquipment. ... 111,889, 97,500. 14,389,

eOther. ... e
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 14, 389.
BAA Schedule D (Form 990} 2018

TEEA3302L 10/10M18



Schedule D (Form 990) 2018 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 3

I [ Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11h. See Form 990, Part X, line 12,

(=) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-cf-year market vatue
(D) Financial derivatives. . ... e
(2) Closely-held equity interests ...t

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

Part VI Investments — Program Related. N/A ' )
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
4]
3
&2
©
®
&
&
£))
{10
Total, (Column {b) must equal Form 990, Part X, colammn (B) fing 13.}. . ™|
PartIX | Other Assets. . N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1 Other Liahilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or
(a) Description of liability (b) Book value I
(1) Federal income taxes
(2) ACCRUED PAYRCLL AND VACATION 32,267.
(3) OTHER ACCRUED LIABILITIES 4,316
&) ROUNDING 1
®)
©
(7)
&
(9)
Q0
{amn
Total. (Column (B) must equal Form 990, Part X, cofumn (B) ling 25). . . . .. > 36,584 . i _
2. Liability for uncertair tax positions. In Part XIII, provide the text of the footnote to the crganization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XU . ... o |:]

BAA TEEA3303l. 1011018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 NEIGHBORHOOD PARTNERSHIPS, TNC. 91-1943624 Page 4
al Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 11,359, 806.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (fosses) on investments................ ... 2a

b Donated services and use of facilities. ... e 2h

¢ Recoveries of prior year grants. .. ... .o i i 2¢

d Other (Describe in Part XIELY. ..o 2d

e Add lines 2a through 20, . ... i e
3 Subtract e 28 f1om e L. oottt et 3 11,359, 806.
4 Amounts included on Form 990, Part Viit, line 12, but not ort fine 1. L

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

b Cther (Describe in Part XHLY . ... e 4b

CAd BNes A8 AN BB . .. ..ot e e

5 Totai revenue. Add lines 3 and dc. (This must equal Form 990, Part, line 12.)......... .. ... ... ...
Part XII.] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... 1 11,049,408,
2 Amounts includad on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... ... .o oo e
b Prior year adjustments, . .. ... ve oot e
PO a1y == T
d Other (Describe inPart XY oo
eAddlines Zathrough 2d. ... ... . s
3 Sublractline e from Ne L. i e
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:

11,359,806,

11,049, 408.

a investment expenses not included on Form 990, Part Vill, line 7b............. 4a
b Other (Describe in Part XHLY . ... 4b
C A TNEs 48 and A . . .. . e e
5 Total expenses. Add lines 3 and 4c, (This must equal Form 950, Part |, fine 18) ... vvv v 11,049,408,

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part 1li, lines 1a and 4; Part 1V, lines 1b and 2b; Part V
line 4; Part X, line 2; Part XI, fines 2d and éb and Part X, lines 2d and 4b. Also Complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2018

TEEA3304L 10/10/18
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SCHEDULE O Supplemental Information to Form 990 or 290-EZ OMB No. 1545 0047

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Go to www.irs.gov/Form39390 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

NEIGEBORHOOD PARTNERSHIPS, INC. [91-1343624

FORM 9920, PART I, LINE 1 - ORGANIZATION MISSION

NEIGUBOREOOD PARTNERSHIPS, INC. (NP OR THE ORGANIZATION) IS AN OREGON NONPROFIT
CORPORATION FOUNDED IN 1989 TO HARNESS THE STATE'S EXISTING SPIRIT OF INGENUITY TO
BREAK DOWN BARRIERS TO OPPORTUNITY FOR ALL OREGONIANS. THE ORGANIZATION RECEIVES
SUPPORT FROM PUBLIC AND PRIVATE FOUNDATIONS, GOVERNMENT AGENCIES, AND CORPORATIONS

AND INDIVIDUALS.

NP BELIEVES THAT BRINGING OREGON LEADERS TOGETHER AND CHALLENGING PRECONCEIVED

NOTIONS IS THE ONLY WAY WE'LL SOLVE OUR STATE'S MOST INTRACTABLE PROBLEMS RELATED TO

FINANCIAL STABILITY. THROUGH THOUGHT AND PROGRAM LEADERSHIP, NP ENGRGES IN:

POLICY AND ADVOCACY

STRATEGIC COMMUNICATIONS

FINANCIAL INCLUSION

MANAGEMENT OF THE OREGON INDIVIDUAL DEVELOPMENT ACCOUNT INITIATIVE

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

ORECON IDA INITIATIVE: NEIGHBORHOOD PARTNERSHIPS IS THE MANAGER FOR THE STATE OF
OREGON'S INDIVIDUAL DEVELOPMENT ACCOUNT (IDA) INITIATIVE. CONTRIBUTIONS TO NP ARE
ALLOCATED TO A NETWORK OF PARTNER ORGANIZATIONS THAT OFFER INDIVIDUAL DEVELOPMENT
ACCOUNTS. INDIVIDUAL DEVELOPMENT ACCOUNTS, OR IDAS, ARE MATCHED SAVINGS ACCOUNTS
THAT BUILD THE FINANCIAL SKILLS OF QUALIFYING OREGONIANS WITH LOW INCOMES WHILE THEY
$AVE TOWARDS A DEFINED GOAL. IDAS OPEN UP PATHWAYS OF OPPORTUNITY AND CREATE MODELS
OF ECONOMIC SUCCESS IN OREGON COMMUNITIES. ONCE TEE SAVINGS GOAL IS REACHED AND ALL
PARTS OF THE SAVINGS PLAN ARE COMPLETED, EVERY DOLLAR SAVED BY A PARTICIPANT IS
MATCHED BY THE INITIATIVE, TYPICALLY THREE DOLLARS FOR EVERY ONE DOLLAR SAVED.

INITIATIVE PARTICIPANTS MAY BENEFIT FROM MATCHED FUNDS TO HELP THEM PURCHASE A HOME,
BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L.  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 930-E7) (2018 Page 2

Name of the erganization Employer identification number

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
FULFILL AN EDUCATIONAL GOAL, DEVELOP AND LAUNCH A SMALL BUSINESS, RESTORE A HOME TO
HABITABLE SHAPE, PURCHASE EQUIPMENT TO SUPPORT AN EMPLOYMENT GOAL, OR REACH ANOTHER

ELIGIBLE FINANCIAL GOAL.

IN CALENDAR YEAR 2018, NP RECEIVED $10,876,217 IN DONATIONS FOR THIS INITIATIVE,
WHICH WERE ALLOCATED IN 2019 TO HELP OVER 1,400 ADDITIONAL LOW-INCOME OREGONIANS
ACROSS THE STATE INCREASE THEIR FINANCIAL SECURITY. INITIATIVE PARTNERS ARE
CURRENTLY OFFERING IDAS IN 36 COUNTIES IN OREGON, AND ARE RAPIDLY EXPANDING TO COVER
EVERY COMMUNITY IN THE STATE. MORE THAN 3,400 INDIVIDUALS CURRENTLY ARE SAVING
THROUGH THIS INITIATIVE.

FORWM 920, PART ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

POLICY AND COMMUNICATIONS: THROUGH NEIGHBORHOOD PARTNERSHIPS' POLICY AND ADVOCACY
EFFORTS, WE BUILD ONGOING RELATIONSHIPS WITH DECISION LEADERS AND INSPIRE THEM WITH
A PASSION FOR COMMUNITY DEVELOPMENT. RESEARCH, CREATIVITY, AND PROVEN APPROACHES
ARE USED TO DEVELOP NP'S PROPOSALS. NEIGHBORHOOD PARTNERSHIPS ACTS AS A CONVENER
FOR THE STATEWIDE HOUSING ALLIANCE AS WELL AS PARTNERS FOCUSED ON INCREASING FAMILY
YINANCIAL RESILIENCE. TOGETHER, WE ADVOCATE FOR ADEQUATE FUNDING FOR AFFORDABLE
HOUSING AND POLICIES TO BENEFIT UNDER-SERVED COMMUNITIES. BECAUSE OF NP'S WORK TO
BRING DIVERSE PARTIES TOGETHER, WE HAVE SEEN A REMARKABLE SHIFT IN ATTENTION TO
HOUSING NEEDS AND A NEW COMMITMENT TO PROVIDING CRITICAL FUNDING STREAMS FOR
COMMUNITIES. NP'S WORK ON ASSET-BUILDING ALSO FUELS THIS POLICY WORK, AND HELPS US
DEVELOP, TEST, AND PROMOTE STRATEGIES THAT WORK ACROSS SYSTEMS AND TRADITIONAL
FUNDING STREAMS. NP PROVIDES SUPPORT TC ESTABLISHED AND EMERGING ADVOCATES THROUGH

ITS STRATEGIC COMMUNICATIONS INITIATIVE.

BAA

Schedule O (Form 99C or 990-E2) (2018)
TEFA4902L 1011018




Schedule O (Form 990 or $90-EZ) (2018) Page 2

Name of the organization Employer identification number

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

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

FINANCIAL INCLUSION AND ASSET BUILDING: NP SERVES AS A CONVENER OF PARTNERS FOCUSED
ON HOUSEHOLD FINANCIAL RESILENCE AND ASSET BUILDING. WE PROVIDE RESOURCES,
INFORMATION, AND TECHNICAL SUPPORT TO PARTNERS WHO ARE CREATING NEW PATHWAYS TO
PROVIDE ALIL OREGONIANS ACCESS TO FINANCIAL PRODUCTS THAT WILL INCREASE THEIR

HOUSEHOLD FINANCIAL STABILITY.

PRESERVATION: NEIGHBORHOOD PARTNERSHIPS CONTRIBUTES TO THE EFFORT TO PRESERVE
EXISTING AFFORDABLE HOUSING THROUGH OUR MANAGEMENT OF THE PRESERVATION DATABASE ON

BEHALF OF THE OREGON HOUSING PRESERVATION PROJECT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 TS PREPARED BY AN OUTSIDE CPA WITH REVIEW BY THE DIRECTOR OF OPERATIONS AND
FINANCE AND EXECUTIVE DIRECTOR UNTIL A DRAFT IS READY FOR CIRCULATION TO THE BOARD
OF DIRECTORS. THE 990 IS THEN SENT ELECTRONICALLY TO THE BOARD OF DIRECTORS FOR
THEIR REVIEW AND COMMENTS. THE 990 IS REVIEWED IN FINAL DRAFT BY THE DIRECTOR OF
OPERATIONS AND FINANCE AND EXECUTIVE DIRECTOR BEFORE THE FINAL FORM IS SENT TO THE
TRS AND STATE AGENCY. THE 990 PUBLIC FORM IS POSTED ON THE ORGANIZATION'S WEBSITE,
SHARFD WITH GUIDESTAR AND OTHER NATIONMAL GROUPS, AND MADE AVAILABLE UPON REQUEST.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL POLICIES OF THE ORGANIZATION ARE REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS AND
STAFF FOR REVISIONS AND COMPLIANCE. COMPLIANCE WITH THE CONFIDENTIALITY AND
CONFLICT OF INTEREST AGREEMENT IS REGULARLY REVIEWED DURING THE BI-MONTHLY BOARD
MEETINGS AND REGULAR WEEKLY STAFF MEETINGS AS BUSINESS AND ORGANIZATION ACTIVITIES
ARE DISCUSSED. BOARD MEMBERS AND STAFF REVIEW AND SIGN THE CONFIDENTIALITY AND

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

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902l. 10410118




Schedule O (Form 930 or 980-EZ) (2018) Page 2

Name of the organizaticn Employer identification number

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE COMPENSATION OF OFFICERS AND KEY EMPLOYEES IS DETERMINED BY THE BOARD OF

DIRECTORS AS PART OF THE ANNUAL BUDGET PROCESS. COMPENSATION PAID BY SIMILAR
ORGANIZATIONS IS TRACKED THROUGH A PERIODIC COMMUNITY SURVEY OF COMPENSATION AND
BENEFITS, AND REVIEWED DURING THE BUDGET DRAFTING PROCESS. THE BOARD ALSO CONDUCTS
PERIODIC PERFORMANCE REVIEWS OF THE EXECUTIVE DIRECTOR.

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR AND OTHER SUPERVISORS CONDUCT PERIODIC PERFORMANCE REVIEWS OF

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

ORGANIZATION ARE CONSIDERED IN SETTING COMPENSATION RATES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE AND
UPON REQUEST. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVATLABLE
UPON REQUEST.

FORM 990, PART XlI, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

NEIGHBORHOOD PARTNERSHIPS' BOARD FINANCE COMMITTEE SELECTS THE INDEPENDENT AUDITOR;
THE SELECTION IS PRESENTED TO THE FULL BOARD FOR APPROVAL. THE DRAFT AUDIT REPORT IS
PRESENTED TO THE FINANCE COMMITTEE BY THE AUDITOR. UPON THE FINANCE COMMITTEE'S

ACCEPTANCE, THE AUDIT IS THEN PRESENTED TO THE FULL BOARD FOR APPROVAL.

BAA Schedule O (Form 920 or 990-EZ) (2018}
TEEA4902L  10/10/18



2018 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624
2018 2017 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 10,415,676 19,613,190  -9,197,514
PROGRAM SERVICE REVENUE........................ 937, 969 1,019,100 -81,131
INVESTMENT INCOME ............cccovviuirninionninns 671 598 73
OTHER REVENUE ... .. \oooieereeiiiiiieeeeaeiennn, 5,490 10,810 ~5,320
TOTAL REVENUE ..........oooviieiiiiiniaaaaaeeeei . 11,359,806 20,643,698  -9,283,892
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID.......... 9,600,000 10,797,753  -1,197,753
SALARIES, OTHER COMPEN., EMP. BENEFITS. . 849,280 916, 366 -67,086
OTHER EXPENSES........ceeeiiomirmmiiniaieeieeenn, 600,128 8,936,795  -8,336,667
TOTAL EXPENSES.........cccoiiiiiniiaiiiiniiiii o 11,049,408 20,650,914  -9,601,506
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES...........c.ccc......... 310, 398 -7,216 317,614
TOTAL ASSETS AT END OF YEAR................. 31,388,225 36,465,184  ~5,076,959
TOTAL LIABILITIES AT END OF YEAR ... 30,660,621 36,047,978  -5,387,357
NET ASSETS/FUND BALANCES AT END OF YEAR. 727,604 417,206 310,398




2018

FEDERAL WORKSHEETS

NEIGHBORHOOD PARTNERSHIPS, INC.

PAGE 1

91-1943624

FORM 990, PART Ill, LINE 4E

PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 10,788,369. 10,788,369. PART IX, LINE 25, COL. B

GRANTS 0. 9,600,000. PART IX, LINES 1-3, COL. B
REVENUE 10,980, 997. 937,969, PART VIII, LINE 2, COL. A
FORM 990, PART iX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-~
TOTAL SERVICES & GENERAL RATSING
293,364, 273,760. i8,740. 864.
TOTAL § 293,364. 5 273,760, § 18,740. 864,
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D}
PROGRAM MANAGEMENT
TQTAL SERVICES & GENERAL FUNDRAISTING
BANK FEES AND CHARGES 2,677, 1,954, 723.
COMMUNICATION TECHNOLOGY 570. 453, 91. 26,
MEMBERSHIP DUES 1, 345. 850. 400. 85.
POSTAGE AND SHIPPING 1,449. 1,104. 196. 149.
TOTAL 3 6,041, 3 4,361. § 1,410, § 270.






