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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
lung benefit trust or private foundation)

» The organization may have to use a copy of this refurn to satisfy state reporting requirements.

{except blac&

nt of the Treasury
evenue Service

OB No, 1545-0047

2012

A For

the 2012 calendar vear, or tax year beginning 7/01

, 2012, and ending

6/30

y 2013

B Check if applicabie:

Terminated
Amended return
L] Application pending

c

[ |address chorge  [NEIGHBORHOOD PARTNERSHIPS, INC.
nemechonge  [310 SW FOURTH #715
witoleom  |PORTLAND, OR 97204

D Employer Identification Number

91-19543624

E Telephone number
503-226-3001

G Gross receipls & 12,173,754,

F Name and address of principal officer:

SAME AS C ABOVE

H(a) !s 1nis a group return for affiliates?

H(b) Are all affiliates included?

if "No,' attach a list. (see instructions)

Yes
Yes

Her

I Taceremptstates  [X[501c¥3) | [501(0) ( )< (insertao) | [44rc@xnor | |50
J Webhsite; » NEIGHBORHOODPARTNERSHIPS.ORG H(c) Group exemption number ™
K Form of organization: B}Corperation I_J Trust L] Association I_I Cther™ I L Year of Formation: 1997 l M State of legal domicile: OR
iPatt Summary
1 Briefly describe the organization’s mission or most significant activities:  NETGHBQRHOQD PARTNERSHIPS WORKS T0
o CREATE OPPORTUNITY FOR OREGONIANS WITH LOWER INCOMES, THROUGH ADMINISTRATION, _ _ _ -
g DEVELOPMENT, AND ARTICULATION OF PROGRAMS AND POLICIES WHICH INCREASE HOUSEHOLD _
£ FINANCIAL STABILITY AND RESILIENCE.  _ _ _ _ _ _ __ _ _ _ _ _ _ _ . __
% 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of iis nef assels.
| 3 Number of voting members of the governing bedy Part Vi, line 1a) ... it 3 9
‘g 4 Number of independent voting members of the governing body (Part VI, line 1by...........ocoiiiia 4 9
2| 5 Total number of individuals employed in calendar year 2012 Part V, line 2a) ................. ...l 5 )
=| 6 Total numbar of volunteers (estimate If NECESSaIY ) . .ttt ittt ettt [ 9
:6: 7 a Total unrelated business revenue from Part VIil, column {C), ine 12, ... ... i i 7a 0.
b Net unrelated business taxable income from Form 990-T, Jine 34, ... ... . i 7hb 0.
Prior Year Current Year
© 8 Contribulions and grants (Part VI, line Th). ... oo 8,262,306. 10,428,087,
21 9 Program service revenue (Part VIIl, line 2g). ... 1,683,808, 1,731, 968.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . ......... ... ...t 1,819. 9489,
= | 11 Other revenue (Part VIII, column ¢A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 5,905, 12,700,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} ..., 9,953,838, 12,173,754,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)..................... 8,150,000, 8,147,449,
14 Benefits paid to or for members (Part IX, column (A), line 4. ............... ... o0
w15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 451, 063. 498, 255.
g 16 a Professional fundraising fees Part IX, column (A), line 11e)........oooiviiinininn.
2| b Total fundraising expenses (Part 1X, column (D), line 25) » 11,275 W ]
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-2de). ........ ... ... .. ..., 1,539,192, 3,57%,218.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), line 25y, ........... 10,140,255. 12,224,922,
.| 19 Revenue less expenses. Sublract line 18 from line 12. ... iiiiiinini e, -186,417. -51,168.
gg Beginning of Current Year End of Year
éa 20 Total assels (Part X, INe T8). . ... i it i i it e 16,237,243, 21,574,013.
,.,-g 21 Total liabilities (Part X, line 26 . ... . i e 15,885,919, 21,273,857,
“&l 22 Net assets or fund balances. Subtract line 21 from i@ 20. ... ....ooovui v inens 351,324. 300,156,

[

Signature Block

complete, Declaration of preparer (other than officer) is based on 2l information of which preparer has any knoviedge.

Under penaities of perjury, | dectare that | have examined this return, including accompanying schedules 2nd statements, and lo the best of my knowledge and belief, i is lrue, comect, and

Sign ) Signatwe of officer Date
Here
Type o print name and fitle, ) ,
Print/Type preparer's name Prepasgr's sigfjature Date Check X[ |FTIN
Paid RICHARD K. GONZALES, CPA {aj @a j — 3/ ‘1//‘7 selfemployed | PO0012994
Preparer |Fimsname ™ RICHARD K. GONZALES, CPA "
Use Only |fims addess > 4838 N.E. SANDY BLVD., SUITE 102 Firm's EIN » 75-2980128
PORTLAND, OR 97213 Phoae no.  {503) 412-3636

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

[X[ Yes [ [ No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTI3L 12M18/12

Form 990 (2012)



Form 990 (2012) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2

Part i

-| Statement of Program Service Accomplishments
Check if Schedule O coniains a respense to any question inthis Part QL. .. ... i,

1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOMM 990 08 G90-EZ7. ... ..ot e [] Yes [§ Mo
If "Yes," describe these new services en Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..., D Yes E{J No

If Yes,' describe these changes on Schedule O.

Describe the organization’s Erogran} service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and secticn 4247(a}(1) trusts are required to report the ameunt of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) Expenses § 10,795,754, including grants of § 8,147,449.) Revenue § 672,511.)
SEE_SCHEDULE O

4b (Code: ) (Expenses 1,003,204, including grants of ] ) (Revenue $ 1,004,663.)
BRIDGES TO HOUSING: THE NATIONALLY-RECOGNIZED BRIDGES TO HOQUSING PROGRAM SERVES

4¢ (Code: ) (Expenses S 292,259, including grants of $ } (Revenue $ 280,544.)
SEE _SCHEDULE ©Q

4 d Other program services. (Describe in Schedule Q.) SEE SCHEDULE ©
(Expenses S 20,080, including grants of $ ) (Revenue 8 26,576.)
4 e Total program service expenses = 12,111,297,

TEEA0102L 08/08/12 Form 990 (2012)




Form 990 (2012) NEIGHBORHOOD PARTNERSHIPS, INC.

91-1943624 Page 3

Part1V:| Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complele
BT ot g L = T O

Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
far public office? If 'Yes,' complete Schedule C, Part | .. .o e e e e ettt iaaaes

Section 501(c)3) organizations  Did the organizaticn engage in fobb;/ing activities, or have a secticn 501(h} election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1L . .. ... .. . e e

Is the organization a section 501(c)(@), 5341(c)(5), or 501(c)(6) organization that receives membarship dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes,' complete Schedule C, Fart iii. .. ....

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g protvide advice on the distribution or investment of amounts in such funds or accounis? If *Yes,' complete Schedule D,
£ £ D

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . .........................

Did the organization maintain collections of works of arl, historical treasures, or other similar assels? /f 'Yes,’
complete Schedule D, Part ill. ... .. e e e et e et e e et e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If "Yes,  complete Schedile D, Part [V .. ... i i it e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, Part V... ... i,

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

a %id gheto‘;g}anizalion report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
1 O

b Did the organization report an amount for investmenis — other securities in Part X, line 12 that is 5% or more of ils fotal
assets reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part VI .. ... . e et

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mere of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. .. .. .. . . . i

d Did the organization report an amaount for other assets in Part X, line 15 that is 5% or more of ils lotal assets reported
in Part X, line 167 If "Yes,’ complele Schadule D, Part 1K ... i i e s e i s

e Did the organizaticn report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . ...

f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax peositions under FIN 48 (ASC 74007 If 'Yes,' complete Schedule D, Part X. ...

a Did the crganization oblain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl ..o e e e e

b Was the organization included in consolidaled, independent audited financial statements for the lax year? If 'Yes,’ and
if the organization answered 'No' fo line 123, then completing Schedule D, Parts Xl and Xif is optional .................

Is the organization a school described in section 170(bY(1)(A)(i)? If 'Yes,' complete Schedule E.......................
a Did the organization maintain an office, employees, or agents outside of the United States? .. ........ ... ..o iills

b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities cutside the United States, or aggregale foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts I and IV . ... i i i e e

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

Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts ilTand IV ........ ... ... .. ...

Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instruchions). . . .. ... o i v e iaiieieenen,

Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Par VI,
lines Tc and 8a? If Yes, ' complete Schedule G, Part Il . .. i e e e e et e

Did the organization repert more than $15,000 of gross income fram gaming activities on Part VI, line 9a? if 'Yes,'
complate Schedule G, Part H . . e e e e

Yes | No
1 X
2| X
3 X
41 X
5 X
6 X
7 X
8 X
9 X

11al X

1ib X
11¢ X
11d X
el X

1§ X
12a| X

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

BAA TEEAOIO3L 12/13/12

Form 990 (2012)



Form 990 (2012) NETGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 4

[PartiV

Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
36

3t
32

33

34

36

37

38

Did the organization report more than $5,000 of granis and other assistance to governments and crganizations in the
United States on Part [X, column (A), line 17 If 'Yes,' complete Schedule I, Parts fand . ........ ... ... .. ... ... ...,

Did the organization report more than $5,000 of grants and other assistance fo individuals in the United States cn Part
IX, column (A), line 27 If Yes,  complete Schedule |, Parts 1 and [l . ... . e i e,

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?5”% f%rn}er Jgﬁlcers, directors, trustees, key employees, and highast compensated employees? if 'Yes,' complete
Lo =To 1 - 00

a Did the organization have a tax-exempi tond issue with an outstanding principal amount of raore than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. If N0, 'Go to ine 28 . . e e

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaft] tr;a }ralrjs?gnotr} has not been reported on any of the organization's prior Forms 950 or $90-E2? Jf "Yes,' complete
CRaUIE L, Part | o o e e et a e e

Was a loan to or by a current or former officer, direcfor, trustee, key employee, highest campensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partil... ...

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or t¢ a 35% controlled entity or family member

of any of these persons? If 'Yes,” complete Schedule L, Part 1. ... . e e

Was the organization a parly lo a business transaction with one of the following parlies {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SohedUle L, Part IV . e 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 organization receive more than $25,0800 in non-cash contributions? If "Yes,” compiete Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribubions? 1f 'Yes, complete SCRedile M .. .. i e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? Jf 'Yes,' complete Schedule N, Part!l.......

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

Did the organizalion own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7708-37 If 'Yes,” compfete Schedule R, Part & ... .o i ot en e

Wa; yﬁ_org?nization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Paris I, ili, IV,
ANV, 0 L e e e e e

b If "Yes' to line 35a, did the organization receive any payment from or engage in any iransaction with a controlled
entity within the meaning of section 512(®L¥(13)? If *Yes,' compiete Schedule R, Part V, line 2. .. .......................

Section 501(7)(3) organizations. Did the orfganization make any transfers fo an exempt non-charitable related
organization? Jf "Yes,' complete Schedule R, Part V, line 2 . . e e

Did the ¢rganization conduct more than 5% of its activities through an entity that is not a related organizalion and that is
ireated as a partnership for federal income tax purposes? /f 'Yes,” complele Schedule R, Part VL......................

Did the crganization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 fiters are required to complete Schedule O. . .. i

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

28a X
28b X
28¢ .4
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

BAA

TEEAD104L  0B/08/12

Form 980 (2012)



Part V. | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. ... ... o i e

Form 990 (2012) NETGHBORHOOD PARTNERSHIPS, INC. §1-1943624 Page §

1 a Enter the number reporled in Box 3 of Form 1096, Enter -0- if not applicable............. la

b Enter the number of Forms W-2G included in line 1a. Enter -G- if not applicable........ ... 1hb

c Did 1he organizalion comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng_) WINNINGS 10 PriZe WINNBIS T it i it ittt e et e et e e araans

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?............oo ool t,
b If "Yes' has it fited a Form 980-T for this year? If ‘Wo,” provide an explanation in Schedule O. ... .......................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .........

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

3b

Ses instructions for filing requirements for Form TD F $0-22.1, Report of Foreign Bank and Financial Accounts.

6 a Does the organization have annual grass receipts that are normally greater thran $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... .. L

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUctiDle . L e e e e

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

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

6a X

g If the organization received a contribution of qualified intelleclual properly, did the organization file Form 83899
=T =0 L] =1 I G A

h If the organiz‘?tion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

F oM T008- 007 oottt e e e e e e e e e e

8 Sponsoring organizations maintaining donov advised funds and section 509(a)(3) _su;i)_porting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during dhe year s (.o e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person?. . ...... ... i it
10 Section 501{c)7) organizations. Enter: '

79

a Initialion fees and capital contributions included on Part ViIll, line 12 .................. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .. ... .o i e Ma
b Gross income from other sources (©o not net amounts due or paid to other sources
against amounts due or received from them.). .. ... 1b
12a Section 4947(a)X1) non - exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.... .. | 12b]

Note. Ses the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans................ ..ot 13b

¢ Enter the amount of reserves on hand. . ... ..o i e et 13¢c

14a
14b

BAA TEEAQIOSL 08/08/12

Form 990 (2012}



Form 880 (2012) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 6

Part Vi- | Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. '
Check if Schedule O contains a response to any question inthis Part VL. oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . ... 1a g9
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 9

2 Did any officer, director, trustes, or kay employee have a family relationship or a business relationship with any other
officer, director, trustee or Key emBIoyEE T . . i e e i e

3 Did the arganizaticn delegale control over management duties customarily parformed by or under the direct supervision

of officers, directors or trustees, or key employeas to a management company or other person?.............oiint. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was filel? ... . i i e it e e e 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 organizalion have members or stockholders?. . ... . e e 6 X
7 a Did the organization have members, stockholders, or other persons whao had the power to elect or appoint one or more

members of the governing oAy T, . . oo e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or other persons other than the governing Body?. ... . i i e it it annens

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
R N e =0 I1a e 1o s A 8a| X
b Each committes with authority to act on behalf of the governing body? . ... . . o i e g8h| X

9 s there any officer, direclor or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses in Schedule Q.. .......... .. ... ............ 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .. 10a X
b If "Yes,' did the organization have written policies and procedurss governing the activities of such chapters, affiliates, and hranches 1o ensure their
operations are censistent with the organization's BXempl PUIPOSESL . L. L. i i i e it e e e 10b
11 a Has the organization provided a complete copy of this Ferm 990 to all members of its governing body before filingthe ferm? .. ... ..o i1 Ta] 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? If No,'gotoline 13... ... . i, 12a] X
b Were officers, directors or trustees, and key employees required ta disclose annually interests that could give rise
Lo JRTo 1013 Lo -3 12b] X
Qe srsanzalion equlay and Cong e K RIS g5Torce complence vithihe polly? If Yos,deserbe in i) 12¢| X
13 Did the organization have a written whistleblower policy . .o i i e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . ... .. o i 14 X

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

a The organization's CEQ, Executive Director, or top management official . .SEE .SCHEDULE. O....................... 15a] X
b Other officers of key employees of the organization.. .SEE. SCHEDULE. O.. ... . it i 15bf X
If 'Yes' to line 15a or 15b, describe the process in Schedule C. (See inslructions.}

16 a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . oo o e e e e 16a X

b If Yes,' did the organization follow a wrilten poficy or precedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard he
organization's exempt status with respect to such arrangements? . ... ... .. L i e

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 920, and 920-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

@ Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financiaf statements available fo
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and lelephone number of the nerson who possesses the books and records of the organization:
» KARTE HERRLINGER 310 SW FOURTH AVENUE SUITE 715 PORTLAND QR 97204 503-226-3001

BAA TEEAQ106L 08/08/12 Form 880 (2012)



Form 990 (2012) NETGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 7

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

Check if Schedule O contains a response to any question in this Part V.. ... o i i e i D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization's tax year,

® tist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (0), (E), and () if no compensation was paid.

¢ List all 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 gother 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 $160,000 from the
organization and any related crganizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the or%anizalion's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensataed any current officer, director, or trustee.

© ,
Pesition {do not check more than
o e it T - I
week (list — ihe orpanization related organizations cempensation
avhous | T T 2| | &3 F| & (W-2/1099-MISC) ON-2/1099-MISC) from the
R E R (T ok
bemlggv % 51517 "3 § o= organizations
B 2 E
e g g 8 g
\ ik &
_() BRUCE DOBBS __ _ ___ | 1
MEMBER 0 X 0. 0 0
_@ BILL HALL | _1
MEMBER 0 X 0. 0 0
_®)_BRIAN STEWART _ ___ __ | _ 1
MEMBER 0 X 0. 0 0
@ SUSANEBAN | _ 1
MEMBER 0 X 0. 0 0
_(¢) MIKE BARR | _A
TREASURER 0 X 0 0 0
_(6) DANIEL ROBERTSON _ | _1
CHATRPERSON 0 X 0. 0 0
_(_LYNN SCHOESSLER ___ __ | L
SECRETARY 0 X 0. 0 0
_® JANET BYRD ________ | 40_
EXECUTIVE DIR. 0 X 84,917. 0. 21,229.
@) KARIE HERRLINGER __ __ | 40 _
FINANCE DIRECTR 0 X 45,587, 0.4 11,387.
a ——
ay o] ———
“ R
a ] S
@ ] R

BAA TEEAGIOZ7L. 121712 Form 980 (2012)




Form 990 (2012) NETGHBORHOOD PARTNERSHIPS, INC.

91-1943624

Page 8

‘Part Vil:[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Positi
(A) A;g‘rjage égo nolldlec;i)»:s mg?e‘mggmone D) (E) )
N rs X, Unless IS0M 15 an H
Name ard Litle v.[.:gk officer and ;?iiredorftrusiee) cmsgrﬁ?aﬂéﬁ{émm c?r{i%?rﬁgagjaoﬁef{,m am%ﬁg?qoaft%?her
istany @ 5] ZH O | =3 AT om0t | i o e mse e e
heurs” 1a, © & ? bl ENE: organization
relged éégg ! %ﬁg and related
organiza |5 5] § 28 organizalions
- tions == b =
belovi bl g & Pl
dotted gla i
ling) ] &
[ =1
. ] .
qae ] .
O __. .
Qe ] e
qay
e ——
ey o __] .
@ .. -
ey
. .
@8 .
ThSub-total. . ..o > 130,504, 0. 32,626.
¢ Total from continuation sheetsto Part VI, Section A ....................... > 0. 0. 0,
dTotal (addlines Thand 1¢). ... oo i > 130,504, 0. 32,626.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repertable compensation
from the organization ™ 0
Yes | No

3 Did the organization list any former officer, direclor or trustee, key smployee, or highest compensated employee

on line Ta? If "Yes,' complete Schedule J for such individual
4

the organization and related organizations greater than $180,0007 /f *Yes' complete Schedule J for

such individual,
5

For any individual listed on line 1a, is the sum of reportable compensation and olher compensation from

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
R

campensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) . <)
Name and business address Description of services Compensation
CENTRAL CITY CONCERN 232 NW 6TH PORTLAND, OR 97209 HOUSING/SOCIAL SERV, 247,668,
HUMAN SOLUTIONS 12350 SE POWELL BLVD PORTLAND, OR 97236 SOCIAL SERVICES 297,500.
IMPACT MORTHWEST PO BOX 33530 PORTLAND, OR 97292 SOCIAYL, SERVICES 531,263,
PORTLAND STATE UNIVERSITY PO BOX 751 PORTLAND, OR 97207 PROGRAM EVALUATION 127,894,

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

$100,000 in compensation from the organization ™ 4

BAA TEEAQIOSL 01/24/13

Form 890 (2012)
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Form 890 (2012) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 9
: /lll| Statement of Revenue
Check if Schedule O contains a response o any questioninthis Part VIIL .. ... D
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

under sections
5

1a Federated campaigns. . 1a
b Membershipdues............. ib
¢ Fundraising events............ 1c
d Related organizations . ........ 1d
e Government grants (contributions). . . .. le
f Al other contributicns, F%fts, grants, and
stmilar amounts not included above. ... | 11] 10,428,087,

g Noncash contributions included in Ins 1a-1f: &

10,428,087

PROGRAM SERVICE REVENUE. ShD onn Sl A eve

Business Code

1,074,830,

1,074,830.
611,862.] 611,862,
45,276. 45,276.

f All other program service revenue. . ..

OTHER REVENUE

gTotal. Add lines 2a-2%......... ..o i, » 1,731,968,
3  Investment income (including dividends, interest and
other similar amounts). ..o 999,
4 Income from investment of tax-exempt bond proceeds. .»
| 4

B Royallies...... ... o i

M Real (i Personal
6a Grossrents..........
b Less: rental expenses
¢ Rentel income or (loss). ...
d Net rental income or {loss). ..ot
{) Securities (in) Cther

7 a Gross amaunt from sales of
assets other than inventery.

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

¢ Gainor {loss)........

dNetgainor(losst.......oooiiiiiiiiiiinn. .

8a Gross income from fundraising events
(not including. &
of contributions reported on line 1c).

SeeParl 1V, line 18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events. ........

9a Gross income from gaming activities.
SeePart iV, line1Q................ a

b Less: direct expenses.............. b

¢ Net income or (loss) from gaming aclivilies..........

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

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory.........

Miscellaneous Revenue Business Code

11a RETMBURSEMENTS AND MISC.

12,700.|

12,700.

112,173,754,

1,744,668.]

999.

BAA

TEEADIGOL 121712

Form 890 (2012)



Form 990 (201 2)

NEIGHBORHOOD PARTNERSHIPS, INC.

91-1943624

Page 10

Statement of Functional Expenses

Section 501{c)(3} and 501(c)(4) organizations mus{ complete all columns. All other organizations must comp!ete column (A).

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

B

Program service

expenses

()
Management and
general expenses

o
Fundraising
expenses

1

10
1

g Other. (If line 11g amt exceeds 10% of line 25, co

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assisiance to governments
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16..
Benefils patd to or for members.............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, 1o
dls?uahﬁed persons (as defined under
section 4958(0(1%) and persons described
in section 4958(c)(3)(B)

Other salaries and wages. ..................

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) ....................

Other employee benefits ...................

Payroll taxes . ...

Fees for services (non-employees):
aManagement ... ... . i i

CACCOUNtiNg ...t
dlobbying.......oovniii s
@ Professional fundraising services. See Part IV, line 17. ..
{ Investment management fees...............

umn (A} amt, list line 11g expenses on Sch 0)
Advertising and promotion..................

Office eXpPeENSES. .. . vv e i i
Information technology...........oovan. .
Rovaities. ...
OCOUDANCY < oottt
Fravel ...

Payments of travel or entertainment
exge_nses for any federal, state, or local
uwblicofficials . ............... ... ... ...,

Cenferences, conventions, and meetings ...
Interest ... .
Payments to affiliates. .. ............ ... ..
Depreciation, depletion, and amortization. ...

INSUPANCER .. ot is i v eairannanas '

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

a QUTSTANDING DONOR DESIGNATIONS

Total functional expenses. Add lines 1 through 24e. . . .

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
camgpaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC8b8-720). ..................

8,147,449,

8,147,449,

141,146,

86,100,

52,120,

2,926,

0.

0.

228,845,

217,464.

6,917.

4,464,

35,933,

29,451,

5,780,

702.

59,4889.

A8, 783,

9,504,

1,202,

32,842,

26, 506.

5,275.

661.

475.

475.

12,979,

10,553,

2,421,

41, 000.

41,000

275.

275,

gCH {

et

1,338,798,

1,335,358,

3,184.

255.

478.

478.

8,306,

6,871,

1,279,

156,

10,859,

8,427.

2,266,

166.

34,275,

27,505,

6,276,

494,

18,586.

18,591.

9,338.

7,498.

1,840,

4,207,

3,361,

784,

62.

4,784,

3,852,

861,

71,

2,033,884, 2,033,884,

26,190, 26,190.
16,391, 15, 966. 399. 26.

5,718. 5,718.
12,665, 9,416, 3,164. 85,
12,224,922, 12,111,297, 102, 350. 11,2%5.

BAA

TEEADT10L 121812

Form 990 (2012)



Form 990 (2012)

NEIGHBORHOOD PARTNERSHIPS, INC.

Page 11

{Parl

Balance Sheet

91-1943624

Check if Schedule O contains a response to any question in this Part X . ... o |:|

A
Beginning of year

B
End of year

w=mna >

O bW N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

M
12
13
14
15
16

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

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

truslees, key employees, and highest compensated employees. Complete
Part [1 of Schedule l‘_/

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see instruclions). Complete Pari |l of Schedule L., ...,

Notes and loans receivable, net. ... i i e
Inventories for sale or USe. .. .. i i e e e e
Prepaid expenses and deferred charges . ... .o

Complete Part VI of Schedule D, ...................

1,041,952,

1,494,388,

14,870,942,

19,865,807,

25,000.

75,000,

(-SSP

115,901,

Wi~ | R

11,459.

18¢

Investments — publicly fraded securities.......... ... i
Investments — other securities. See Part IV, line 11....... ... ... oo i
Investments — program-relaied. See Part IV, line 11 ... .o in e
Intangible assels. .. . e
Other assets. See Part IV, line 11................ PN
Total assets. Add lines 1 through 15 (must equal line 34)............. ... .......

16,237,243,

21,574,013,

Y e s P

17
18
19
20
21
22

23
24
25

26

Accounis payable and accrued eXpenSes . ... . i e
Grants payable. . ..o e e
Y f T Ta I =T T P
Tax-exempt bond fiabilities. . . ... ... .
Escrow or custodial account [ability. Complete Part 1V of Schedule D...........

Loans and ather paﬁables to current and farmer officers, direclors, truslees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. ... ..o s

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

Other liabilities {including federal income tax, payables to relaled third parties,
and other liabilittes not included on fines 17-24), Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 256, ... ... . i i e e

291,920,

179,468.

15,408,060,

20,854, 660.

166, 447.

214,736.

18,492,

25

24,993.

15,885,919,

26

VMOZPrrE UZCy 0O =imuxnl =z

27
28
29

30
31
32
33

Organizations that foliow SFAS 117 (ASC 958), check here » BI and complete

‘lines 27 through 29, and lines 33 and 34,

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

Capital stock or trust principal, orcurrent funds . . ............. ... ...l
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Total netassetsorfund balances .. ... ... .. i e e
Total lizbilities and net assetsffund balances.............o it

21,273,857,

233,824.|2

200,156.

117,500,

100,000.

351, 324,

33

300,156,

16,237, 243.

21,574,013,

:

TEEAOTHIL 01/03/13

Ferm 890 (2012)



Form 890 (2012) NEIGHBORHOOD PARTNERSHIPS, INC. ' 91-1943624 Page 12
PartXl= | Reconciliation of Net Assets
Check if Schedule O contains a response 1o any question In this Part Xl .. ... i e I]

1 Total revenue {must equal Part VIII, column (A), line T2) ... o 1 12,173,754,

2 Total expenses (must equal Part IX, column (A), line 25)............... e 2 12,224,922,

3 Revenue less expenses. Subtract ine 2 fromline 1........ ... 3 -51,168.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 351,324,

5 Net unrealized gains (l0sses) oM INVESIMEN S . . .. ... e e e e 5

6 Donated services and Use of faCililies . .. . .. i e e e e 6

7 IRVES e B PEMSES. L o i i e e e 7

8 Prior peniod adiustmen S . o e e e e e 8

g OQOther changes in net assets or fund balances (explain inSchedule O).........c. i i iiiii i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

Lot 10 12 T () 10 300,156.

(Il-] Financial Statements and Reporting

Check if Schedule O contains a response o any questioninthisPart XU, . ... ... ... ool

1 Accounting method used to prepare the Form 990; DCash Accruai DOlher

If the or anization changed its method 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 reviswed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separale basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both;

Separate basis DConsolidated basis DBoth ‘consolidated and separate basis

c §f 'Yes' to line 2a or 2b, does the organization have a committee Ihat assumes respansibility for oversight of the audit,
review, or compilation of its financial statemenis and selection of an independent accountant?. ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O, SEE SCHEDULE O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sieps taken lo undergo such audits ....... ... it

3a X

3b

BAA

TEEAOIT12L  O8/09/11

Form 990 (2012)



OMB No. 1845-0047

o S0 E2) Public Charity Status and Public Support 2012

Complete if the organization is a section Sﬂl(c)(S? organization or a section
4947(aX1) nonexempt charitable trust.

ﬁ?@ﬁa@?‘ﬁgﬁuﬁf sge?wicsé"y » Attach fo Form 990 or Form 990-E2Z, » See separale instructions, ] :

Hame of the organization Empleyer identification number
NEIGHBORHCOOD PARTNERSHIPS, INC. 91-1943624
[Partl:{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.)
1 A church, convention of churches or association of churches described in section 170(b}1XAXi).
A school described in section 170(b)}1XAXii). (Attach Schedule E.)
A hospital or a cooperative nospital service organization described in section T70(b)1XAXiiE).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii}. Enter the hospital's
name, city, and state:

[:l An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in section

170(bXIXAXIV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(bX1X}AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part I1.} :

A community trust described in section T78{(b}1XAXvi}. (Complete Part 1i.)

An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts irom activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross invesiment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 50%{a){2).

{Complete Part 1l1.)

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

11 An grganization organized and gperated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 502(a)(1) or section 509(2)(2). Sea section 569(a)3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h.

a DType | b |:|Type I c |:| Type Il — Functionally integrated d I:l Type Il — Nen-funclionally integrated

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

section 509(a)(2).

If the organizalion received a wrilten determination from the IRS that is a Type |, Type 1 or Type 11l supporting crganization,

LT Tod QT 0T ) I:I

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persoens?

2w N

w & ~ ot !

-

Yes [ No
@iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? ... ... it e e g @
@iy A family member of a person described in () @bove? . . i i e s 11 g (i)
(iii} A 35% controlled entity of a person described in (i) or (i) above?. ... .. . e 11 g (i}
h Provide the following information about the supported organization(s).
{)) Name of supported B EIN {ll) Type of organization () Is the I?g Did you notify (vi)Is the _ (vli) Amount of monetary
organization (described on lings 1.9 osganization in_ organization in osganization in support
agove or IRC section column () listed in | column () of your column (i)
(see Instructions)) YOUr governing suppoi? organized in the
document? Uus.?
Yes No Yes No | Yes Ne
&)
(B)
()
(D)
(E)
TOtaI betyrirind v ANl ottt ety 2 P Sk ottty RO St e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 212
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Scheduie A (Form 990 or 990-E2) 2012 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (h) 2009 {c) 2010 (d) 2011 (e) 2012 {0 Total
1 Gifts, grants, contributions, and
membfzfshlp fees received. (Do ot
include any ‘unusual grants.y. .. ... ..

2 Tax revenues levied for the
organizaticn’s benefit and
eitner paid to or expended
onitspehalf..................

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

4 Total. Add lines 1 through 3. ..

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

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

Section B. Total Support

Cafend fiscal
b:geiﬁn?,fgyﬁsr-(-or iscal year (a) 2008 (b) 2009 (€} 2010 (d) 2011 (e) 2012 ) 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 aclivities, whether or
not the business is regularly
carfied on. ... ... i i

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

11 Total sup ort. Add lines 7
through 10... ... ...

12  Gross receipts from related aclivities, etc (see lnstructlons)

13 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)

arganization, check this Box and stoP BEE . . .. i e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ). . ... 14 %
15 Public support percentage from 2011 Schedude A, Part 1, line 14 ... ... i i 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. .. ... ... i i i i e e D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ ... o i it |:|

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or more, and if the orgamzatlon meetis the 'facis-and-circumstances’ test, check this box and stop here, Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test, The organlzatlon qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2011. If the organizalion did not check a box on fine 13, 16a, 16, or 17a, and line 15 is 10%
or more, and if the orgapization meets the 'facts.and-circumslances’ test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quaimes as a publicly suppoerted organization............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .
BAA Schedule A (Forin 990 or 990-EZy 2012

TEEAB4GA. 08/09/12




Schedule A (Form 920 or 990-E2) 2012 NEIGHBORHOOD PARTNERSHIPS, INC, 91-1943624 Page 3

Pa Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to quatify under Part 11. ¥ the organization fails
to qualify under the tests listed below, please complete Part IL.)

Section A, Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 {€)}2010 (d) 2011 (e) 2012 ) Tolal
1 Gifts, grants, contributions :
and membership fees )
recejved. (Do not in¢lude
any ‘unusual grants.......... 447,744, 908,132.|8,236,308.|8,262,306.| 10428087.]|28,282,577.
2 Gross receipts from admis- .
sions, merchandise sold or
services periormed, or facilities
furnished in any activily that is
related to the arganization's

tax-exempt purpose. .......... 1,160,433.11,267,277.|1,153,320.]1,683,808.|1,731,968.| 6,996,806.
3 Gross receipts from aclivities

that are not an unrelated trade

ar business under section 513, 0.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf..................... . 0.

5 The value of services or
facilities furnished by a
governmental unit 1o the )
organization without charge. . .. 0.

6 Total. Add lines 1 through &...11,608,177.|2,175,409.|9,389,628.(9,946,114.| 12160055.| 35,279, 383.

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

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

fortheyear................... 0.
¢ Add lines 7a and 7b 0.
8 Public support Subtract line
Jofromline 6. ... c...... 35,279,383,
Section B. Total Support ' ‘
Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 {c}2010 (dyz201t (e) 2012 (f) Total
9 Amounts from line 6.......... 1,608,177.12,175,409.19,389,628.19,946,114.] 12160055,| 35,279,383,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ........ ... 27,677, 9,233, 4,165, 1,818, 999, 43,893,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines T0aand 10b......... 27,677. 9,233, 4,165. 1,819, 999, 43,893,
11 et income from unrefated business
activities not included in lina 1Gh,
whether or not the business is
regulardy carriedon . .............. 0.

12  OGther income. Do not include
gain or loss from the sale of

capital as (= i

ERNSERCERRE v 6,157.|  2,613.]  5,905.| 12,700, 27,375,
13 Tolal support. (add lns 5, 10c, 11, and 12) | 1, 635, 854.(12,190,799.]/9,396,406.19,953,838.| 12173754.[35,350,651.
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 SlOp HEre . .. . i i et e e e e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column {f) divided by line 13, column ...ttt 15 99.80 %
16 Public support percentage from 2011 Schedule A, Part 1l line 15, ... . oo i 16 99.59 %
Section D. Computation of Investment Income Percentage
© 17 Investment income percentage for 2012 {line 10¢, column (B divided by line 13, column B . .............. ... 17 0.12 %
18 Investment income percentage from 2011 Schedule A, Part Ilf, line 17, .. .. o 18 0.35 %
19a 33-1/3% support tesis — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.......... >
b 33-1/3% support tesis — 2011. 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 noFmore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 1%b, check this box and see instructions............. > H

BAA . TEEAG403.  08/69/12 Schedule A (Form 920 or 990-EZ) 2012



Schedule A (Form 990 or 980-E2) 2012 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 4

Pa i Supplemental Information. Complete this part fo provide the explanations reguired by Part II, line 10;
Part Il, line 17a or 17h; and Part lil, line 12. Also complete this part for any additional information.
(See instructions). :

BAA Schedule A (Form 960 or 990-E2) 2012

TEEAQ4DAL  03/1012



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2012 2011 2010 2009 2008

OTHER REVENUE AND REIMBURSEMENTS
8 12,700, 3 5,905, 3 2,613. § 6,157.
TOTAL 3 12,700, 3 5,905. 3 2,613, 8 6,157, § Q.




Schedule B - ONB No. 1545-C047
s By 90-E2, | Schedule of Contributors 2012
Departent of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
NEIGHBORHOOD PARTNERSHIPS, INC, 91-1943624

Organization type (check one):

Filers of: Sectlion:

Form 990 or $90-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 polilical organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

Cheack if your organization is covered by the General Rule or a Special Rule
Note. Only a seclion 501(c)(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts { and 11.)

Speciat Rules

[:] For a section 501 (c)(S? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under seclions
509(a)(1) and 170(6)(1){(A){vi) and received from any one contributor, during the year, a conlribution of the greater of (1) $5,000 or
{2y 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts [ and I1.

D For a section 501(c)(7), (8), or {10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
tolal coniributions of more than $1,000 for use exclusively for religious, charitabte, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Parts 1, I, and 11,

|:| For a section S01(c}{7), 58). or (10} organization fi!ing Form 9390 or 990-EZ that received from any one coniributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these coniributions did not total to more than $1,000.
if this box is checked, enter here the total contributicns that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. ......... o e i iavenns >4

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 9%0-EZ, or 9%0-PF) but it must
ansvrer 'No' on Part IV, fine 2, of its Form 980; or check ihe box on ling H of its Form 9%0-EZ ¢ on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA& OFgE Paperwork Reduction Act Notice, see the Instructions for Form 990, 950EZ, Schedule B (Form 990, 990-EZ, or 990-PF} (2012)
or 990-PF.

TEEACYOIL 19/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 1 of Part1

Name of organization

NEIGHBORHOOD PARTNERSHIPS, INC.

Employer identification number

91-1943624

Contributors (see instructions). Use duplicate copies of Parl 1 if additional space is needed.

(a by (c) @
Number Name, address, and ZIP + 4 Total Type of confribution
contributions
1 Persen
Payroll I:]
Noncash |:|
m (Complete Part Il if there is
______________________________________ a nonc¢ash contribution.)
(a) {b) (©) o
Number Nanmie, address, and ZIP + 4 Total Type of contribution
contributions
2 m e ) Person
[ Payroll D
Noncash [ ]

{Complete Part 1| if there is
a noncash contribution.)

o
Type of contribution
Person
Payroll |:|
Noncash D

{Complete Part Il if there is
a noncash contribution.)

(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |GE—— Parson

Payroll [}

Noncash D

{Complete Part Il if there is ‘
a noncash contribution.)

(a) {b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
Payroll [ ]
Noncash [:]
m (Complete Part 11 if there is
HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH a nencash contribution.}
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:]
T T T T T T T T T T T T T T T T e e e e e Payroll | |
_________________________________________________ Noncash | |
{Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO7C2L 11/30/12 Schedule B (Form 820, 930-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) : Page 1 to 1 of Partll

Name of organization Empleyer identification number
NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624
Noncash Properly (see instructions). Use duplicate copies of Part Il if additional space is needed.
L ®) . ©) )
Descripiion of noncash properly given FMV (or estlmate; Date received
(see instructions,
N/A
$
(a) No . ) , €} )
from Description of noncash properiy given FMV (or estlmateg Date received
Part [ (see insfructions
$
(@ No . (®) ) : © )
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
{a) No, . (b) , © (d)
from Description of noncash property given FMV (or esllmate; Date recelved
Partl (see instructions
$
(a) No. L b . (<) ()
from Description of noncash propeniy given FMV (or eshmate; Date received
Part (see insfructions
$
(a) No. o ()] . © )
from Description of noncash property given FMV (or eshmateg Date received
Part| (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO703L  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1  ofPartlll

Hame of organization Employer identification number

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

Partlll- Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns {a) through (e) and ihe following line entry.

For organizations completing Part 1ll, enter total of exclusively religious, charitable, elc,
contributions of $1,000 or less for the year. (Enter this information once, See instructions.) ............ -3 N/A
Use duplicate copies of Part |l if additional space is needed.

(@) o ) oy
N% frolm Purpose of gift Use of gift Description of how giftis held
art ) :
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) M ) . RN (<) I
No. from Purpose of gift . Use of gift Description of how gift is held
Partl :
(&)
Transfer of gift .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b © . N L
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(@) b , © T I
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 999, 990-EZ, or 990-FF) (2012)

TEEAO7O4L  11/3012



OMB No. 15450047

2012

SCHEDULE C Political Campaign and Lobbying Activities
(Form 930 or 980-EZ) :
For Organizations Exempt From Income Tax Under section 501(c) and section 527

. » Complete If the organization Is described below. » Aftach to Form 990 or Form 990-EZ.
ﬁ‘ié’fn’é?* ﬁgﬁuﬂf s?f;iaéé' o » See separate instructions. = Inspe
If the organization answered ‘Yes,' to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then

® Seclion 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part |-A only.
if the organization answered 'Yes,' to Form 990, Part IV, [ine 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 531 (c)(3) organizations that have filed Form 5768 {election under section 501(h}): Complete Part l-A. Do not complete Part |I-B.
. gee;iclxln /:501 {c)(3) organizalions that have NOT filed Form 5768 (election under section 501(h)}: Complete Part 11-B. Do not complete
art [1-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form $90-EZ, Part V, line 35a (Proxy Tax), then
® Section 501{(c)(@), (8), or (6) organizations: Complete Part 11l

Name of organization

Employer identification number

NEIGHBORHOOD PARTNERSHIPS, INC. . 01-1943624

Ps Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POlCAl EXP ORI UIES . oo ot ittt e, 3
3 VOlUNEEr MOUIS. .\ ottt e et et e e C e e e e
1 Enter the amount of any excise tax incurred by the organization under section 4955..................... ..., >3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ... ..o i DYes DNO
AaWas a CommeCtion MAUE . ... ittt e e e DYes |:| No

If "Yes,' describe in Part V.
1-C|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities...... »3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACHVIHES .t o e e >3
3 IT_ota]1 %cempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
=300 17 £ o1
4 Did the filing organization file Form 1120-POL for this year?........ T TP URPPRTPOTRTPRRRRRRI [ Jyes [ ]no

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

iN i i itical
e s o it | i,
nene, enter-0-, pfpm%tg and directly
delivered to a separate
political crganization. If
none, enter -0-.
) St
@ e i
®»  pmmmmm e
@  pemmmmm e e e
&G T mmmmmm————— -
® 0 e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-E2, Schedule € (Ferm $90 or 980-EZ) 2012

TEEAIZOIL 1277112



Schedule € (Form 950 or 3%0-£7) 012 NFTGHBORHOOD PARTNERSHIPS, INC.

91-1943624

Page 2

section 501(h)).

:{ Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

A Check » |:| if the filing erganization 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 » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures a) Filing | ®) Afﬁliatgeld
{The term 'expenditures' means amounts paid or incurred.) organizatien's totals group totals
1 a Total lobbying expenditures to influence public opinien (grass roots lobbying).............. 3,198,
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 44,337,
¢ Total lobbying expenditures (add lines Taand Th)............oooo e, 47,535, 0.
d Other exempt purpose expendillres. .. ... ..o i e 12,183,922,
e Total exempt purpose expenditures (add lines Tcand 1d)..................on, 12,231,457, 0.
{ Lobbying nontaxable amount. Enter the amount from the following table in
BN o T T oo LT £ - 761.573

If the amount on line 1e, column {2) or (h) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount ¢n line 1e.

Qver 3500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 ut not over $1,500,000

$175,000 plus 10% of the excess aver $1,000,000.

Ower 31,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

QOver 317,000,000

$1,600,000.

g Grassroots nontaxable amount {enter 26% of line Tf)
h Subtract line 1g from line 1a. |f zero or less, enter -0-

190,393,
0, 0.
0. 0

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

SECHON AO1 1 1A fOr thiS WBaIT . . o ittt e e e e

DYes I:lNo

A-Year Averaging Period Under Section 501¢h)
(Some organizations that made a seciion 501¢h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Pericd

Calendar year for fiscal
year beginning in)

(a} 2009

(b) 2010

{c) 2011

(d) 2012

(e) Tolal

2 a L.obbying non-taxable
amount,

252,135,

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

761,573

1,805,731,

¢ Total lobhying
expenditures ........

29,079,

_ 39,0092,

2,858,597,

30,180,

47,535.

145,886,

d Grassroots nontaxable
amount.

63,034,

58,753,

164,253,

190,393

. 476,433,

e Grassrools ceilin
amount (150% of line
2d, column (&) ......

f Grassroots lobbying
expenditures.........

52.

7,259,

714, 650.

3,198

. 10,508.

BAA

TEEA3202L 01/07/13

Schedule C (Form 980 or 990-E2) 2012



Schedule € (Ferm 590 of 950-£2) 2012 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 3

Partll-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' response fo lines 1a through 1i below, provide in Fart IV a defaifed description
of the fobbying activity. Yes | No Amount

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

b If 'Yes," enter the amount of any tax incurred under section 4912,

c If 'Yes," enter the amount of any tax incurred by organization managers under seclion 4912, ...... ...

d If the filing organization incurred a section 4N2 tax, did it file Form 4720 for this year?. ........... ...

Partll-AZ| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501{c}6).

Yes | No
1 Were subslantially all (30% or more) dues received nondeductible by members?. . ... oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... . i i it i it e 2
3 Did the organization agree to carry over lobhying and political expenditures from the prioryear?................. ... .. 3

Partlll-B-| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her {a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

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

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

T LT 0 €= 1G0T | P
b Carmyover from 1ast Year. . ..o e e
L2014 - P
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ..........

4  If notices were sent and the amount on line 2¢ exceeds the amount online 3, what portion of the excess
does the organization agree to carryover fo the reasonable estimate of nondeductible lebbying and political
EXPENIIUNE N YOI . .t it i i e e e e e s

5 Taxable amount of lobbying and political expenditures {see instructions). ................ ... ... ... ..
[Part Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part [-C, line 5; Part 11-A (affiliated group lish);
Part ll-A, line 2; and Part 11-B, line 1. Also, complete this part for any additional information.

BAA . Schedule € (Form 990 or 990-E7) 2012

TEEA3203L 01/07/13



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012
*» Complete if the organization answered 'Yes,' to Form 930,

Department of he Treasury Part IV, lines 6, 7, 8, 2, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or12b
Internal Revenue Service * Attach to Form 990. > See separate instruclions. Spe 0
Hame of the organization Employer idenﬂﬂcation number
NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes' to Form 990, Part IV, line 6. /

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

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

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

Aggregate grants frem (during year). ........

Agaregate value atend of year.............

[+ I 7 L

Did the organization inform all denors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal controd? ... ... ... |:| Yes |:| No

6 Did the or%anlzatlon 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 Denefil? ... o i i e e e e e e e D DYes D No

iConservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 F’urpose(s) of conservation easements held by the arganization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historicaliy important land area
Protection of nalural habitat HPreservation of a certified historic structure
Preservation of open space

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

Hetld at the End of the Tax Year

a Total number of conservation easements. ... .. . e e 2a
b Total acreage restricted by conservation easements. ... ...ttt iii i 2b
¢ Number of conservation easements on a certified historic structure included in @) . ........... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... .. .. . i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year »
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? ... ... i i e |:| es D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforging conservalion easemenis during the year
[

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@)EX)
and SECHON 1700 B 7. o oottt it e et e e e DYes D No

9 In Part X1, describa how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the arganization's financial statements that describes the organization's accountmg for
conservation easements.

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

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furlherance of public service, provide,
in Part X, the text of the foolnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIH, line 1. ... . oo e >4

(i Assets included in Form 990, Part X ... ... o i e >4

2 If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the following
amounts required to te reported under SFAS 116 (ASC 958) relatmg lo these items:

a Revenues included in Form 990, Part VI, e V.. i e it ittt et ia i aaanaaans >3

B Assets included in Form 990, Part X . ...ttt e e »3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 09/18/12 Schedule D Form 990) 2012



Schedule D Form 920) 2012 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2
art ifl= Organizations Maintaining Collections of Art, Hlstoncal Treasures, or Other Similar Assets (continued)

3 Using the orianazatmn s acquisition, accession, and other recerds, check any of the following that are a significant use of its colleclion
itemns (check all that apply):

a Public exhibition d L.oan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovic)ig”a description of the organization's collections and explain how they furlther the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v DN
es o

to be sold to raise funds rather than to be mainiained as part of the organlzatlon s collection?....................
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OMFOIM 990, Part X7 .o oot e e e e [ ]Yes [ INo
b If "Yes,' explain the arrangement in Part XIll and complete the following table:
Armnount
C Beginning Dalance . . ... e e e 1¢
d Additions during N ¥ear. . .. .o i e e ey 1d
e Distributions during the year. ...ttt i e rar e e e
f ENding Dalance . .. ..o e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217, .. ... e |:| Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided inPart XHI. ......................

iPartV-| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(2} Current (h) Prior year (c) Two years {d} Three years () Four years

1 a Beginning of year balance. . ...
b Centributions . ................

¢ Net investment earnings, gains,
andlosses........... 0.,

d Grants or scholarships.........

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

3

a Board designated or quasi-endowment * 5
b Permanent endowment » %
¢ Temporarily restricted endowment * %

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

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

organization by: Yes No
() unrelated organizations. . ... ..o e e e 3a(i)
(i) related organizalions . . ... e e e e 3alii)
b If "'Yes' to 3adii}, are the related organizations listed as required on Schedule R?.......... ... ...l 3b
4 Descrlbe in Part X!l the intended uses of the organization's endowment funds.
VI-{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basig (bg Cost ar aother (c) Accumulated (d) Book value
(invesimeni) asis {(other)
Taland. . e e :
bBuildings...............o i
¢ Leasehold improvements...................
dEquipment ... .. 0 i i 92,171, 84,918, 7,253.
eOMen . .o e
Total, Add lines 1a through te. (Colummn (d) must equal Form 890, Part X, column (B), line 10(c}.)} .................. > 7,253,
BAA Schedule D (Form 990) 2012

TEFA330A, 06/07/12




Schedule D (Form 990) 2012 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 3
EPart Vil: Ilnvestments — Other Securities. See Form 990, Part X, line 12. N/A

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

{1} Financial derivatives............ oo i L
(2) Closely-held equity interests.........................
(3) Other

il §| Investments — Program Related See Form 990, Part X,

(a) Description of investment type (b) Book value (€) Method of valuation: Cost or
end-of-year market value

min (b) must equal Form 990, Part X, column (B) fing 13.). . >

| Other Assets. See Form 990, Part X, line 15. N/A
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ... ... .. . . . . i »
' Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2 ACCRUED PAYROLL AND VACATION 22,940,
(3> OTHER ACCRUED LIABILITIES 2,052,
(4) ROUNDING 1.
&)
®
)]
&
©
(19
an
Total. (Column ¢(h) must equal Form 990, Part X, column (B) line 25.}. . > 24,993,

2. FIN 48 (ASC 740) Footnote, In Part XIli, provide the text of the footnole to the organization's financial statemems that repo S
under FIN 48 (ASC 740). Check here if the text of the fosinote has been provided in PartXlll. .. .......... e e e e ey E}

BAA TEEA3Z03L 1223112 Schedule D {Form $80) 2012




Schedu!e D (Form 990) 2012 NEIGHBORHQOD PARTNERSHIPS, INC. 91-1943624 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ......... . ... i 1 12,173,754,
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains oninvestments .. ... ... o i i

b Donated services and use of facilities . ..., oo i i e

c Recoveries of prigr year grants . ... ... i e

d Other (Describe in Part XL ... oo e e

e Addlines 2athrough 2d. ... ... . e
3 Subtractline 2efrom iNe T.... ... . i i e 12,173,754,
4 Amcunts included on Form 980, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line 7b. .............

b Cther (Describe in Part XL ..o e e

CAdd [INes da and b, . ..o e e 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12). ... 0o i iiine e, 5 12,173,754,

:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements...............oL L 1 12,224,922,
2 Amounts included on line 1 but not on Form 920, Part_l)(, line 25;

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

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

C OtNET 0SS, oot e e e

d Other (Describe in Part XL ..o e e e

eAdd lines 2a through 2d. .. ... o i e e
3 Subtract line Ze from Hne 1. .. e e e s 12,224,922.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... oo e e 4b

CAdd Ines da and b, . .. .. e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)..... ..o i, 12,224,922,

{Part: Xiil| Supplemental Information

Complete this ?art to |growde the descriptions required for Part 11, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also cornplete this part to prowde any additional information.

BAA Schedule D (Forim 990) 2012

TEEA3I0AL T1H30N12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oA o 155 207

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

e favense Sordea » Attach to Form 990 or 990-E2,
Name of the organization Employer identification number
NEIGHBORHOOD PARTNERSHIPS, INC, 91-1943624

___POLICIES WHICH INCREASE HOUSEHOLD FINANCIAL STABILITY AND RESTLIENCE. WE HAVE THREE _

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

OREGON'S INDIVIDUAL DEVELOPMENT ACCOUNT (IDA) INITIATIVE. CONTRIBUTIONS TO NP ARE

__ _ACCQUNTS. INDIVIDUAL DEVELOPMENT ACCOUNTS, OR IDAS, ARE MATCHED SAVINGS ACCOUNTS __ __

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

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

STATE INCREASE THEIR FINANCTAL SECURITY. INITIATIVE PARTNERS ARE CURRENTLY OFFERING
BAA, For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA4901L 128712 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the prganization Employer identification humber

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

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

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

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

___ARE USED TO DEVELOP NP'S PROPOSALS. NEIGHBORHOOD PARTNERSHIPS ACTS AS A CONVENER __

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

__ _HOUSING AND POLICY TO BENEFIT UNDER SERVED COMMUNITIES. BECAUSE OF NP'S WORK TO ___ __

__ _COMMUNITIES, NP'S WORK ON HOMELESSNESS AND ASSET-BUILDING ALSO FUELS THIS POLICY

_ . AND TRADITIONAL FUNDING STREAMS. NP PROVIDES SUPPORT TO ESTABLISHED AND EMERGING __ __
UNTIL A DRAFT IS READY FOR CIRCULATION TO THE BOARD OF DIRECTORS. THE 990 IS THEN

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-E2) 2012 Page 2

Name cof the organization Employer identification number

NEIGHBORHOQD PARTNERSHIPS, INC. 091-1943624

BEFORE THE FINAL FORM IS SENT TO THE IRS AND STATE AGENCY, THE 930 PUBLIC FORM 15

__ _STAFF FOR REVISIONS AND COMPLIANCE. COMPLIANCE WITH THE CONFIDENTIALITY AND __ ___ ___

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

__ _CONFLICT OF INTEREST AGREEMENT ANNUALLY. STAFF REVIEWS AND SIGNS THE WHISTLE BLOWER
__ _DIRECTORS AS PART OF THE ANNUAL BUDGET PROCESS. COMPENSATION PAID BY SIMILAR
__ _BENEFTTS, AND REVIEWED DURING THE BUDGET DRAFTING PROCESS._ _T_HE _BOARD ALSO CONDUCTS _ _
_ _ _KEY EMPLOYEES. PERFORMANCE AND DEDICATION TO THE MISSION OF THE ORGANIZATION ARE

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

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEASOU2. 1218112



Schedule O Form 9%0 or 990-EZ) 2012 Page 2

Name of the organization

NETGHBORHOOD PARTNERSHIPS, INC. 91-1943624

Employer identification number

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

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

___LS_PRESENTED TO THE FINANCE COMMITTEE BY THE AUDITOR. UPON THE FINANCE COMMITTEE'S __

Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12812



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
NEIGHBORHOOD PARTNERSHIPS, INC. 911943624
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATISING
1,338,798. 1,335, 358. 3,184, 255.
TOTAL $ 1,338,798, 8 1,335,359, 8 3,184. s 255.




2012 - FEDERAL WORKSHEETS PAGE 1
NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(a) (B) (C) (D)
PROGRAM MANAGEMENT
, TOTAL SERVICES & GENERAT, FUNDRAISING
BANK FEES AND CHARGES 428, 144, 285,
MISCELLANEQUS ' 3,085, 1,368, 1,717,
POSTAGE AND SHIPPING 4,161, 3,883, 265. 13.
TELEPHONE 4,990, 4,021, 897. 72.
TOTAL $ 12,665. 9,416. $ S 85.

3,1e4.




o 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OME No. 15451709
Deparimant of the Treasury » File a separate application for each return,
@ |f.you are filing for an Aufomatic 3-Month Extension, complete only Part] and check thisbox. ....... .. . oo, >

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

Electronic filing (e-fils). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T}, or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time o file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent {o the RS in paper format (see instructions). For more details on the
electronic filing of this form, visit wwav.irs.gow/efile and click on e-file for Charities & Nonprofits. )

Automatic 3-Month Extension of Time. Only submit eriginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only... .. - |:|

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

Enter filer's identifying number, see instructions

Name of exempt organizatien o other filer, see instructions. - Emplayer dentification number (EIN) or
Type or
rint -
P NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624
File by Ihe Number, street, and rogm or suite number. If a P.O. box, see instructions. Social security number (SSN}
fuedaelor 1310 SW FOURTH #715
relurn. See City, towm or post office, stale, and ZIP code. For a foreign address, see instruclions.
instructions. '
PORTLAND, OR 97204

Enter the Return code for the return that this application is for (file a separate application foreachreturn). ........... ..ol
Application Return | Application Return
IspIPor : Code Ispl-Por Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 02
Form 990-FPF c4 Form 5227 10
Form 990-T (section 401(a) or 408(a) trusi) 05 Form 6069 11
Form 990-T (trust other than above) 0o fForm 8870 : 12’
® The books arg in the care of »  KARTE HERRLINGER

Telephone Mo. » _5Q3:ﬁ2%6:§gou1u; ______ ftAXNo,»
© |f the organization does not have an office or place of business in the United States, check thisbox ... e >
¢ |f this is for a Group Return, enter the organization's four digit Group Exemplicn Number (GEN) . If this is for the whole group,

check this box...... > D . if it is for part of the group, check this box.... » Dand attach a list with the names and EINs of all members

" the extension is for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 2 /_1_5_ o 20 14 . to file the exempt organization return for the organization named above._
The extension is for the organization's return for:
> |:| calendar year 20 of
> tax year beginning _1/_0_1_ . 20 l_g i and ending _ §/_3£]_ . 20 i3 .
2 |If the tax yéar entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

DChange in accounting pericd

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, tess any
nonrefundable credits. See INSIUCHONS. ... vt e e e e e 3al3 0.

b If this application is for Form $90-PF, $90-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment alowed asacredit................. ... e 3hb|8 ‘ 0.

¢ Batance due. Sublract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions ..., 3¢|8 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8872-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2013)
FIFZOS0IL 01/21/13




Form 8868 (Rev 1-2013) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Manth Extension, complete enly Part Il and check this box..........coovvvenns. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Name of exempt ¢rganization or other filer, see instructions. Employer identification number EIN) or
Type or
print NEIGHBCORHCOD PARTNERSHIPS, INC. . 91-1943624
Nuriber, street, and room or suite number. [f 2 P.O. box, see instructions, Social security number (SSN)
File by the
efenced  |RTCHARD K. GONZALES, CPA
fling your 4838 N.FE. SANDY BLVD,, SUITE 102
irﬁémg. City, town or post office, state, and ZIP code. For a foreign address, see instructions.,
PORTLAND, OR 97213

Enter the Return code for the return that this application is for (filz a separate application for each returnd........ooooeeirinn e, ..
Apglication Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ N ‘ = :
Form 980-BL 0z Form -

Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(z) trust) 05 Form 6069 11
Form 990-T (frust other than above) [#12) Form 8870 12

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

® The books areincare of * KARTE HFRRLINCGER

Telephone No. » 503-226-3001 FAX No. »
® |fthe organization_ does not have an office ar_p]gcg of business in the United S_té—te_s;:ﬁegk—iiﬁs_bo_x_. TR >
® li 1his is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . .. . If this is for the
vihole group, check this box ... » [ ]. ifitis for part of the group, cheok this box > and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time unti 5715 20 14
5 For calendar year ____ ,orother tax year beginning _7/00 »20 12, and ending _6/30 »20 13,
6 If the tax year entered in line 5 is for less than 12 months, check reason: [:] Initial return |:| Final return

[:] Change in accounting period
7 State in detail why you need the extension..  TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonvefundable credits. See instruclions. .. ... ..

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
p@t)rr]ml__ents rgggse. Include any prior year overpayment allowed as a credit and any amount paid previously
Wl Form 808 . . e e

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

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statemants, and to the best of my xnowledge and belief, it is rue,
correct, and complete, and that | am authorized to prepare this form,

Signature ™ Title » Date ™
BAA FIF20502L 01/21113 Form 8868 (Rev 1-2013)




