Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Bo not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and is instructions is at www.irs.gov/form9390.

Department of the Treasury
Internal Revenue Service

ONE No. 1545.0047

2013

A For the 2013 calendar year, or tax year beginning  7/01 , 2013, and ending 6/30 ' 2014
B Check if applicable: c D Employor Identiflcation Number
| |Addresschange  INETGHBORHOOD PARTNERSHIPS, INC. 91-1943624
a Name change 310 SW FOURTH # 7 15 E Telephone number
it et PORTLAND, OR 97204 503-226-3001
N Terminated
|| Amendad return G Gross receipts $ 11 ,596,242.

Application pending F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status

[X[501ex3) | J50ice) ¢ ) ginsertno) | [a7ax1yor [ [527

Wehsite; »

NEIGHBORHOODPARTNERSHIPS , ORG

H(a) Is this 2 group return for subord\'nales?H Yes E‘ Ho

H) Are all subordinates included?
If 'No," aftach a {ist. (see Tnstructions)

H{c) Group exemption number >

Yes Ho

Fer

f organization: B]Corporalion I_ITrust U Assaciation U Other ™

l L Year of formation;: 1997

|M State of legal domicite: QR

B el

Summary

1 Briefly describe the organization's mission or most significant activities:

Activities & Governance
[3; 30 - S 7T N ]

Check this box »

D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part Vi, line Ta}. ...ty 3 12
Number of independent voting members of the governing body (Part VI, line 1b)...........covvinnt s 4 12
Total number of individuals employed in calendar year 2013 (Part V, line 2a).. ..o .. 5 9
6 Total number of volunteers (eslimate if necassary). ... ... ..o i i i i i e 6 12
7 a Total unrelated business revenue from Part VIIl, column (C), line 12... ... oo ii i 7a 0.
b Net unrelaled business taxable income from Form 990-T,line 34 ... ... . i 1 7h 0.
Prior Year Current Year
@ 8 Conlributions and grants (Part VIl line Th) ... i e 10,428,087. 10,753,596,
21 9 Program service revenue (Part VIl line 2g). ... i 1,731, 968. 827,182,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). . ... vieiv it 999, 7Q07.
| 171 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 3¢, 10c, and 11e)............... 12,700. 14,757.
12 Total revenue — add lines 8 through 11 {must equal Part ViII, column (A), line 12).. ... 12,173,754. 11,596,242.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-2 ... oo ieienn 8,147,449, 10,553, 561.
14 Benefits paid to or for members (Part {X, column (&), line &y ................0.ovni
ol 13 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 498,255, 552,129,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e). .........................
8 b Tolal fundraising expenses (Part 1X, column (D), line 25) » 16,286 i
di 17 Other expenses (Part 1X, column (A), lines 11a-11d, 17f-24e). . ....................... 3,579,218. 581, 738.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25)............. 12,224,922, 11,687,428.
| 13 Revenue less expenses. Subltract line 18 from line 12........ ... oo -51,168. -91,186.
°§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 18} . ... oo iuir i sttt 21,574,013, 24,376, 443.
by 21 Total liabilities (Part X, liNe 26). . . ... e 21,273,857. 24,167,473,
2 22 Net assets or fund balances. Subtract line 21 from line 20..... ... ie i 300,156. 208,970.
{Part Signature Block

Urder penaities of perjury, | declare that | have examined this return, Including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and

complete.

Declaration of preparer (ether than efficer} is based on all information of which preparer has any knowledge.

>

|

Si gn Signature of officer Date
Here ) JANET BYRD EXECUTIVE DIR.
Type or print name and tille,
Print/Type preparer's name Preparer’s signature Dale Cheack Iﬁ if
Paid RICHARD K. GONZALES, CPA self-employed | P00012994

Preparer |Firm's name

™ RICHARD K. GONZALES, CPA

Use Only |rimsasdess ™ 4838 N.E. SANDY BLVD., SUITE 102

Firm's EIN » 75-2980128

PORTLAND, OR 97213

Phone no.  {503) 412-3636

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

]§| Yes

| | No

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

TEEAON1I3L 1HO8A3

Form 990 (2013)




Form 980 (2013) NEIGHBORHOOD PARTNERSHIPS, INC. 91-19543624 Page 2
Part i Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 1. ..o i e e e,
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F G20-EZ7. .00ttt et e et e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, .., |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Secticn 501 (c)(3? and 50Hc)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tolal expenses, and revenue, if any, for each program service reported.

4a (Coda: ) Expenses $ 11,288,097, includinggrantsof $ 10,553,561. ) (Revenue $ 734,536.)
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 206, 787 . including grants of $ ) (Revenue § 226,415.)
SEE_SCHEDULE

4d Other program services. {Describe in Schedule 0.) SEE SCHEDULE ©
{Expenses 8 16, 550, including grants of $ } (Reveriue $ 23,373.)
4 e Total program service expenses » 11,534, 916.

BAA TEEAQIOZL 07/0213 Farm 830 (2013)




Form 990 (2013) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 3
{Part IV::| Checklist of Required Schedules
Yes | No

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

SORBaUIE A e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes, complale Schedule C, Part . .. e e 3 X
4 Section 501(¢){(3} organizations. Did the organization engacge in Tobbying activities, or have a section 501(h) election

in effect during tne fax year? If 'Yes, complete Schedule C, Part 1. . . . . . e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part . ..... 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donsrs have the right

;g p;c}vide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,” complete Schedule D, %

2= L 6

7 Did the organization receive or hold a conservation easement, including easements to Joreserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complele Schedule D, Part il ... ... ... 7 X
8 Did the organization maintain ¢ollections of works of art, historical treasures, or other similar assefs? /f 'Yes,'

complete Schedule D, Part 1l . . ... . i e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Parl X; or provide credit counseling, debt managemeand, credit repair, or debt negotiation

servicas? If 'Yes, complete Schedtle D, Part 1V, . .. i e e 8 X

10

11

12

13

15

16

17

18

19

Did the organization, directly or through 2 related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complele Schedule D, Part V... ... oo
it the organization's answer lo any of the following questions is Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable.

a g%d Fl’heto\r/g}anizaﬁon report an amount for land, buildings and equipment in Part X, line 107 Jf 'Yes,' complefe Schedule
I Ve e e e e e
b Did the organizatien report an amount for investments — other securities in Part X, line 12 that is 5% or more of ils total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl .. ... . e
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 16?7 If *Yes,' complete Schedule D, Part VI . ... i et ennens
d Did the organization reporl an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' compiete Schadile D, Part IX .. o i oo e e e e et

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts X!, and Xif

b Was the organization included in cansolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xii is optional,

Is the organization a school described in section 170(b)(T)(AY({i)? If “Yes,  complete Schedule E. ... ..................

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

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If 'Yes,” complele Schedule F, Parts 1 and IV, . . . ettt as

Did the erganization report an Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parls I and IV. . . st iaaannnn
Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instrucions) ... ... oo ieeiiineanenn...
Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on Part VIII,

lines Tc and 8a? If 'Yes,' complate Schedule G, Part 1. ... i e e
Did the organization

rgport more than $15,000 of gress income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G,

O

11a] X

b X
e X
Tid X
1e| X

1§ X
12al X

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

BAA

TEEAO1C3L  11/03/13

Form 930 (2013)




Form 990 (2013)

NEIGHBORHOOD PARTNERSHIPS, INC.

91-1943624

Page 4

[PartIV: | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domaeslic arganizations or
government on Part IX, column (A), line 17 If 'Yes," complete Schadule I, PartsTand Il ........ ..o i,

Did the organization report more than $5,000 of grants or other assistance fo individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parfs 1and 1l ... .. o o i i e

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
z‘asn% f(grr}erjofﬁcers, directors, trustess, key employees, and highest compensated employees? If *Yes,' complete
CEUIE . o e e e e e e e e s

a Did the organization have a lax-exempt bond issug with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1f TNO,'GO 10 1IN 258, . ..o i e i e e e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANy KBt DONS T L L o e e e e e e

a Section 50T(c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Scheduie L, Part |

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
Ega}’ ﬂ;e !tra‘rjsacliotr} has not been reported on any of the organization's prior Forms 930 or 990-EZ7 If 'Yes,' complete
chedule L, Part 1. ... e e e e

Did the crganization repert any amount on Part X, line 5, 6, or 22 for receivables from or payables to anry currend or
formaer officers, directors, lrustees, key employees, highest compensated employees, or disqualified persons?
If s0, complete Schadule L, Part 1l .. .. o e e e et it e e e

Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% contrelled entity or family member

Was the organization a party to a business transaction with one of the following parties {see Schedulz L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V. .................

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
BT T e O - T G L

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

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

Did the organization liquidate, terminate, or dissoive and cease operations? If ‘Yes,' complete Schedule N, Part 1. .....

Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? If 'Yes,' complete
Schedule N, Part I

Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 30M.7701-3? If "Yes,' complete Schedule R, Part |

Was the org?nization related to any tax-exempt or taxable entity? if 'Yes, ' complete Schedule R, Parts If, i, IV,
and V, line

a Did the organizaticn have a controlled entity within the meaning of section 512(Y(13)7 . ... o

b If *Yes' to line 353, did the arganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f Yes,’ complete Schedule R, Part V, line 2. ................... ...,

Section 501(c}3) organizations. Did the orfganization make any transfers to an exempt non-charitable related

organization? {f 'Yes,  complete Schedule R, Part V, ine 2. ... . . i i e e e s

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
irealed as a parlnership for federal income tax purposes? f Yes,' complete Schedule R, Part Vi.............c.ooee.
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule Q... ... o i e

21

Yes

No

23

24a

24b

24c

24d

25a

25b

26

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

36 X
37 X
38 X

BAA

TEEAQIOAL  11/11/13

Form 990 (2013)




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

Page 5

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

Check if Schedule O conlains a respense or note to any line in this Part V. o i e

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organizalion comply with backup wilhholding rules for reportable payments te venders and reportable gaming
(gambling) WinNGS 10 PHZE WINIEIS T o it ittt ettt et ettt ettt e e

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

b If "Yes' has it filed a Form 990-T for this year? If ‘No' fo fine 35, provide an explanation in Sehedle 0. . ... . . e

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

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

3b

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...................

6 a Does the organization have annual gross receipts that are normaltly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ... o oo i

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
01 = = a B o (] o =

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

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for gocds and
services provided 10 the Payory. .. e e e e e e

ba
5h X
5¢
6a X

f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual preperty, did the organization fila Form 8899
=T T0 ] O P

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O T8 T, ittt ettt ittt et et e r e e e e e e e e e e e e e

8 Sponsoring organizations majntaining donor advised funds and section 50%(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any ime during the Year?. o oo i e e e e e e e e

9 Sponsoring organizations maintaining donot advised funds.

b Did the organization make a distribution to a donor, doncr advisor, or related person? .. ... oo
10 Section 501(cX7) organizations. Enter:

7f

79

2b

a Initiation fees and capital contributions included on Part VI, line 12 ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations, Enter:
a Gross income from members or shareholders ... oo i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... .o e 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12h|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

Note, See the Instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
vhich the organization is licensed {0 issue qualified health plans...................... ... 13b

13a

cEnterthe amount of reserves on hand. ... ... o i e 13¢

14a

X

14b

BAA TEEADIOSL 07/02/13

Form 990 (2013)




Form 930 (2013) NETGHBORHOOD PARTNERSHIPS, INC. 01-1943624 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions. i

Check if Schedule O contains a response or note to any line in this Part V.. .. i i e e

Section A, Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. . ... ib
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with any other

3 Did the organizalion delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was fllody. ... u ot it et e e 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 organization have members or SIOCKNOIdBIS . . .. it e e e ettt 6 X
7 a Did the organization have members, stockholders, or other pefsons who had the power to elect or appoint one or more

members Of the goVerning DOy . ... o i et it e r e vmaa e e st et et 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? .. ... . o i e e s s 7b X

8 Did the organization contemporanecusly document the meetings held or written aclions undertaken during the year by
the following:

8 ThE QOVEINIIG DOUY 2 Lo i et e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. . ... ... .o i i i 8h| X
9 Is there any officer, director, 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 O........ .. i 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizalion have local chapters, branches, or affiliates? .. .. ... i i i e s T0a X
b If 'Yes,' did the organization have written pelicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizations eXem Pt PUIPOSBST. . . .ttt et et et e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fifing the form?. ... ... ... ... ..., 1a] X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990,  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If Wo,' gotoline 13... . .. . i i 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
£ 00w {1 12bh] X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? #f "Yes,* describe in
Schedufe O how this was done. .. SEE, SCHEDULE . Q.. . 12¢] X
13 Did the organization have a written whistleblower policy?. .. ... e X
14 Did the organization have a written document retention and destruction policy?. . ... oo i X

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

a The organization's CEO, Executive Director, or top management official . SEE. SCHEDULE .Q................. ...

b Other officers of key employees of the organization.. . SEE . SCHEDULE. .O.. ... .. i 15b] X

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

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization lo evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respect 1o such arrangements?. ... ... i e i
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

Own website Another's website Upon request D Other (explain in Scheduie O}
19 Describe in Schedule O whether (and if so, how) the organization makes ils governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* KARIE HERRLINGER 310 SW FOURTH AVENUE SUITE 715 PORTLAND OR 97204 503-226-3001

BAA TEEAOIGEL 07/02/13 Form 980 (2013)




Form 990 (2013) NETIGHBORHOOD PARTNERSHIPS, INC, 91-1943624 Page 7
Part:Vll:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response or note fo any line In this Part VIl ... i i e iieiaianans D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T a Complete ihis table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizaticn's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® {ist all of the organization’s current key employees, if any. See instructions for definition of 'key employes.'
® List the organization's five cutrent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compansation (Box 5 of Foerm W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organizaticn and any related organizations.

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

* List all of the organization’s former directors or {rustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related arganizations.

List persans in the following order: individual trustees or directers; institutional trustees; officers; key employees; highesi compensated
employees; and former such persons.

D Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.

©
(A) (B) Posttion (do not check more than (D) (E (F }
tomeena e e N Ol o R -
bt e By I Y I g e IR e T e
for related % Z = ra,‘h <85 g organizalion
organiza- | @ = I S1&e8| & and related
bg:ig\sv 3 g § g— & B - organizalions
| & HIRE 3
ez %
_() ELENA FRACCHIA _ ___ _ | 1_
MEMBER 0 X 0. 0 0
@ BRUCE DOBBS _ __ _____ | _1
MEMBER 0 X 0 0 0
_@ BILL HALL__________ | 1
MEMBER 0 X 0. 0 0
_@® SYBIL HEBB | .
MEMBER 0 X 0 0 0
_5) STEPHANIE JENNINGS _ _ | 1 _
MEMBER 0 X 0. 0 0
_®) KENNY LAPOINT _ _____ | _: 1 _
MEMBER 0 X 0. 0. 0.
_( MARTHA LYON _ ______ _ | 1_
MEMBER 0 X 0. 0. 0.
_@® SUSANBAN _________ | _ 1_
MEMEBER Q X 0 0 G
_® MIKE BARR___ __ ______ _1_
TREASURER 0 X 0. 0 G
Q0 BRIAN STEWART _ __ __ _ | k.
CHATRMAN 0 X 0. 0 0
(1) DANIEL ROBERTSON _ _ __ | _ L
MEMBER 0 X 0. 0 g
(2) LYNN SCHOESSLER __ __ _ | 1
SECRETARY 0 X 0. 0 0
03 JANET BYRD _________ | _ 40
EXECUTIVE DIR. 0 X 81,552, 0. 20,388.
(4 KARIE HERRLINGER _ | _40_
DEPUTY DIRECTOR ¢ X 58, 000. 0. 14,500.

BAA TEEAQIOZL 0708113 Form 990 (2013)




Form 990 (2013) NETGHBORHOOD PARTNERSHIPS, INC,

91-1943624

Page 8

[PartVIl.[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
{A) A;grage t()d':'o natlchs&s :'tnég?e'lhggl one ()] (E) )
. urs X, unless person is an ' y
Nams and tille P officer and a direclorfirustes) comggre;};t?oﬂe_from com';:r?g;tt?;_}nefrpm amiagrgfti?her
i R Q]E O] e | Hem | e
riotll = 3 g S 1233 organization
related § R RIEREE R ard relaled
organiza (& 5 g S (8g orpanizations
- tions 9 = s g
below @ & G
dolted o g 7
line} 5
(el
L0 U SUR
8 e ——
O ] e
qas ] N
a __________] .
@ ___________] .
1) —
@ _________] .
e ] ___
L ——
B ] _
T Subtotal oo > 1 139,552, 0. 34,888,
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0.
dTotal{add lines Thand 16} ... ... i e e > 139,552, 0. 34,888.

2 Tolal nuraber of individuals (including but not limited to those listed above) who received more than $1060,000 of reportable compensation

from the organization ™

0

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

on line 1a? if 'Yes,' complete Schedule J for such individual

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Yes

Section B, Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.
A B . <y
Name and business address Description of services Compensation
CENTRAL CITY CONCERN 232 NW 6TH PORTLAND, OR 97209 HOUSING/SOCIAL SERV. 151,107,
HUMAN SOLUTIONS 12350 SE POWELL BLVD PORTLAND, OR 97236 SCCIAL SERVICES 279,001,
IMPACT MORTHWEST PQ BOX 33530 PORTLAND, OR 97292 SOCIAL SERVICES 385, 050.
PORTLAND STATE UNIVERSITY PO BOX 751 PORTLAND, OR 97207 PROGRAM EVALUATION 146,523.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 4

BAA TEEADIO8L 1101113

Form 990 (2013)




Form 990 (2013) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 9
Part:VIll| Statement of Revenue
Check if Schedule O conlains a response or note to any linein this Part VIH . ... ..o o o i e D
ST : : = (A) (B) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

revenue

512.514

1a Federated campaigns......... 1la
b Membership dues............. 1b
¢ Fundraising events............ T¢
d Related organizations......... 1d
e Government grants (contributiens) . . . . Te

f Al other contributions, ?iﬂs, grants, and
similar amcuats not included abave. . . 1f

10,753,596,

¢ Nencash contribwtions included in lines 1a-if; &

h Tofal. Add lines 1a-1f.............co.covinns

CONTRIEUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| "anp oTHER SIMILAR AMOUNTS

Business Code

(THER REVENUE

2a STATE IDA PROGRAM FEES _ _ _ 689,808, 689,808 .
b GOVERHMENT CONTRACTS/FEES _ 93,687, 93,687,
¢ TRAINING_AND OTHER_FEES 43,687. 43,687,
d
ittt
f All olher program service revenue ...
g Total. Add lines 2a-2f. . ... 827,182,
3 Investment income (including dividends, interest and
other similar amounts). .................. 707, 707.

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

5 Royallies. ... i
{) Real i) Personal
6aGrossrents.........
b Less: rental expenses
¢ Rental income or (loss). ..
d Netrental incomeorfloss).............oo.ieaall.
(i} Securilies i) Olher

7 a Gross amount from sales of
assels olher than inventory.,

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

¢ Gain or (foss)

dNetgainor doss).........covvinrivinnnns

8a Gross income from fundraising events
(not Including . §
of contributions reported on line 1¢).

SeePartiV,line 18................. a

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

¢ Net income cr {loss) from fundraising events.........

9a Gross income from gaming activities.
SeePartiV,line 19................. a

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

¢ Net income or {loss) from gaming acftivities

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

b Less; cost of goods sold ............ b

¢ Net income or {loss) from sales of invenlory

Miscellaneots Revenue

Business Code

112 RETMRURSEMENTS AND MISC.

14,757,

14,757,

14,757.}

11,596,242,

841, 939.

707.

BAA

TEEADOSL G7/08M13

Form 990 (2013)
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NEIGHBORHOOD PARTNERSHIPS, INC.

91-1943624

Page 10

Part|1X:| Statement of Functional Expenses

Seclion 501(c)¢3)} and 501{c)4) organizations must complete all columns. All other organizations must compleie column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Tolal expenses

®
Program service
expenses

Management and
general expenses

@)
Fundraising
expenses

1

10
11

Grants and other assistance to governmentis
and organizations in the United Slates, 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 governmenis,
organizations, and individuais outside the
United States. See Part IV, lines 15 and 16.

Benefils paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
saction 4958(; (1%) and persons described
in section 4958()(3)B). . ...l

Other salaries andwages. .................

Pension plan accruals and contributions
{include section 401(K) and 403(b) employer
contribulions) ... i i e

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

Payrolltaxes.......coooii it iineieniias

Fees for services (non-employees):
aManagement..... .. ..o ool o
bLlegal.. oo e
cAcCOUNtINGg. .. e
dlobbying.......ooi i e
e Professional fundraising services, See Part IV, line 17, . .
f Investment managementfees..............

o Other. ¢ line 11g amt exceeds 10% of line 25, celumn

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A} amount, list [ine 11g expenses on Schedule 0). .. ..
Advertising and promotion.................

Office eXPanses. .. .o e e aeens
Information technology. . ...................
Royallies..........cov v
OCCUPANCY. v vv i i e

FPayments of travel or enterlainment
eernses for any federal, state, or local
public officials. ........oovi e

Conferences, conventions, and meetings. ...
Interest. ... ..o
Payments to afiiliates. . ....................
Depreciation, depletion, and amortization . ..

INSUrance. ... ... i e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, columnéA? amount, list line 24e
expenses on Schedule O} .. ... ... ...

eAll other expenses. ...........cov i,
Total functional expenses. Add lines 1 through 2de . ..

Joint costs, Completea this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC958-720) .........ooiet e

10,553,561,

10,553,561.

159,935,

88,292,

70,311,

1,332.

0.

0.

250,071.

233,920.

7,152.

8,999,

35,839.

31,222,

7,614,

1,003,

66,133,

51,894,

12, 566.

1,673.

36,151.

28,260.

6, 957,

834,

3,861,

2,678,

1,183.

12,389,

10,056,

2,304.

39.

38,594,

38,594,

275.

275,

305, 985.

302,091,

3,613.

281,

420.

420.

9,248,

7,086,

1,983.

179.

9,515.

6,958.

2,402.

155,

36,284,

27,510,

8,028.

746.

11,236.

11,004.

209,

23,

81,483, 81,483,

16,330, 16,056. 257, 17,
6,605, 6,500, 165,
6,198, 6,198,

14,895. 9,327. 5,359. 208.

11,687,428, 11,534,916, 136,226, 16,286,

BAA

TEEAD110L 110813

Form 890 (2013)




Form 990 (20133 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 11
{Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . o i e e D
Beginni(rllg of year End(é? year
1 Cash — non-interest-bearing . ... i i 1,494,388.] 1 1,660,641,
2 Savings and temporary cash investments ... i 19,865,807.] 2 22,551,362,
3 Pledges and grants receivable, net ... ... oo 75,000.] 3
4 Accounts receivable, net. ... ..o 115,901 4 132,648
5 Loans and other receivables from current and former officers, directors,
trustees, key emp!otrees, and highest compensated employees. Complele
Partllof Schedule L. ... o i e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persens described in section 4958%(?33)(8), and contributing '
employers and sponscring arganizations of section 501(c)(9) voluntary employees 5
beneficiary arganizations (see instructions). Complete Part Il of Schedufe L .. ... 6
é 7 Notes and loans receivable, net ... .. i i, 7
é 8 Inventories for Sale Or USB. ... .ot i it e e e 8
§ 9 Prepaid expenses and deferred charges. .. ....oovn i in it 15,664, ¢ 19,749,
10a Land, buildings, and equipment; cost or other basis, '
Complete Part VI of Schedule D, . .................
b Less: accumulated depreciation. . ..................
11 Investmenis — publicly traded securities . ... i
12 Investments — other securities. See Part [V, line 11, ... oot
13 Investments — program-related. See Part IV, line 11
14 Intangible assets .. ... e e e
15 Otherassets. See Part [V, Ine 11 oo i e
16 Total assets, Add lines 1 through 15 (mustequalline 34)....................... 21,574,013.]16 24,376,443,
17 Accounts payable and accrued expenses. ... .o ciiii i e 179,468.(17 10,796.
18 Grants payable . .. . o e e e e 20,854,660.[18 23,403,470.
19 Deferred roVeNUE. . ... ... i i 214,736.[19 134, 366,
L | 20 Tax-exempt bond liabifities. . ... .o e
}q 21 Escrow or custodial account liability, Complete Part IV of Schedule D ..........
|22 Loans and other gaﬁables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
' Complete E’art lof Schedule L. ... e e iaeiaenn
{E 23 Secured mortgages and notes payable 1o unrelated third parties. ...............
$| 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities {(Iincluding federal income tax, Zi)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.
26 Total liabilities, Add lines 17 through 25, . .. ... oo iee st ienes
B QOrganizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34. 1
§| 27 Unrestricted netassels.............ooo o 200,156.] 27 208, 974.
i 28 Temporarily restricted netassels .......... ..o i i 100,000.]28
29 Permanently restricted netassets........ ... .
R Organizations that do not follow SFAS 117 (ASC 958), check here »
[ and complete lines 30 through 34.
] 30 Capital stock or trust principal, or current funds. ...
g | 31 Paid-in or capital surplus, or land, building, or equipment fund..................
g 32 Retained earnings, endowment, accumulated income, or other funds
¢ 33 Total :?et .ats.sets of FUNd Dalances. .. o i v e e e e 300,156.] 33 208,970,
5| 34 Total liabilities and net assets/fund balances ......... ... ... ...l 21,574,013.|34 24,376,443,

2

TEEAOTIIL 07/08/13

Form 890 (2013)




Form 990 2013) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 12
art-Xl;| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl ... o i e |:|
1 Tolal revenue (must equal Part VIll, column (A), ine 12} ... i 1 11,596,242,
2 Total expenses (must equal Part 1X, column (A}, line 25)..........ooiin i 2 11,687,428,
3 Revenue less expenses. Subtract line 2 fromiline T........ ... . ... 3 ~-91,186.
4 Net assets or fund balances at beginning of year {must equat Part X, line 33, column (A))................. 4 300,156,
5 Net unrealized gains (10SseS) 0N IMYES MBS, . ... . i i i i e it ittt ea et 5
6 Donated services and use of facililles. ... . e e e s 6
b (Y=Y gL =D o= 7
8 Prior period adjustments. .. et 8
9 Other changes in net assets or fund balances (explainin Schedule O)......... ... o i i 9 0.
10 Net assets or fund balances at end of year. Combine lires 3 through 9 {must equal Part X, line 33,
g:(_)lumn (5.5 ) 23 10 208, 970.

| |Financial Statements and Reporting
Check if Schedule O contains a respense or note to any line inthis Part XH. ... . i i e e

1 Accounting method used to prepare the Ferm 990: DCash Accrual DOther

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

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

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

D Separate basis D Consclidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ........ ... ... ... .. . oL 2b| X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ if 'Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilalion of its financial statements and selection of an independent accountant? ........................ 2¢ X
I the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O, SEE SCHEDULE Q
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133 . . o i i i i et et e e e e 3a X
b If "Yes,’ did the organizalion undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken to undergo such audits. . .................. ... .. 3hb
BAA Form 990 (2013)
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SCHEDULE A
{Form 990 or $30-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

* [nformation about Schedule A (Form 990 or 930-EZ) and its instructions is

4947(a)(1) nonexempt charitable trust,
» Attach to Form 990 or Form 980-EZ.

at www.irs.gov/forn990.

OB No. 1545.0047

2013

Hame of the organization

NEIGHBORHOOD PARTNERSHIPS, INC.

Employer ldentlfication number

91-1943624

[Pai

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizalion is not a private foundation because it is: (For lines 1 through 11, check only one hox.)

1

2
3
4

-~ o

w0 o

10
11

e[

A church, convention of churches or association of churches described In section T70(b)(1)X(AXi).

A school deseribed in section 170(b)1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b}1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)Y1)XAXiii). Enter the hospital's

name, city, and state:

170(b

An or%anization operated for the benefit of a college or university owned or operated by a governmental unit described in section

(1)(A)(iv). (Complete Part I1.)

A federal, state, or focal government or governmental unit described in section 170{b}1XA}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part 11.)

A community trust described in section 170(b}1XAXvD. (Complete Part 1)

An organization that narmally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivilies related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to gen‘orm the funclions of, or carry out the gurposes of one or

more gublicly supported organizations described in section 509(a)(1
es the type of supporting organization and complete lines 11e through 11h.

descri
a DType |

b DType 1]

c D Type lil — Functionally integrated

By checking this box, 1 cerlify that the organization is not controlled directiy or indirectly by one or mare disqualified persons
other than foundation managers and other than one or more publicly supporled organizations described in section 509{a)(1) or

or section]5h09(a)(2). See section 59

(a)}3). Check the box that

d D Type |II = Non-functionally integrated

seclion 509(a)(2).
f If the organizalion received a written determination from the IRS that is a Type |, Type 1l or Type Il supporting organizaticn, D
CHECK BiS DOX. .ttt i e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing bedy of the supported organization?. ... ... i Mg
(i} A family member of a person described in ([} above? ... .. i i e 1 g (i)
Giiiy A 35% controlied entity of a person described in () or (i) @bove? ... ... ... . s 11 g (i)
h Provide the following information aboul the suppoerted organization(s).
{) Name of supported (i) EIN (lii) Type of organization (v} Is the (v} Did you notify Vi) Is the (vii} Amount of monetary
organization (described ¢gn lines 1.9 organization in | the organization’in organization in support
above or IRC section column (I} listed in | column (i) of your column {7}
{sea instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
(B)
©
D)
(E)
Total

BAA For Paperwork Reductionﬂct thlcé, sée.tl.ié ir;siructions fbr Forrmr 990.or 990E2
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Sﬂcrl.'l.edule A (Form 930 or 990-EZy 2013 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2

I’ Support Schedule for Organizations Described in Sections 170(b)(TXA)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 111, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) ~ (a) 2003 (b) 2010 () 2011 (d) 2012 (e) 2013 () Total

1 Gifts, gfﬂﬂls contributions, and
mem rshlp fees received. {Do not
include any "unusual grants.} . ......

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

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

4 Total, Add lines 1 through 3...

5 The portion of total
conitributions by each person
(other than a governmental
unit or publicly supported :
grganization) included on line 1 §
that exceads 2% of the amount
shown on line 11, column (.. |

6 Public suppott. Subtract line 5 |
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
heginning in) * (a) 2009 (b) 2010 (c} 2011 (cf) 2012 (e) 2013 {f} Total

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

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
caried On. ... ...l

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

Part VY. ...l
11 Total support, Add lines 7
through 10,00 i _ ; e
12 Gross receipls from related actlwtles etc (see tnstructlons) .................................................. I i2
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 Rere. ... e e e s > |:|
Section C. Computation of Public Support Percentage
14 FPublic support percentage for 2013 (line 6, column (f) divided by line 1T, column (). ......ooovi it 14 %
15 Public support percentage from 2012 Schedule A, Part [, line 14, . .. i e e rea e 15 %

16a 33-1/3% support test — 2013, [f the organization did not check the box en 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 ......... ... o i it i e

b 33-1/3% support test — 2012, If the organization did not check a hox on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. ... ... i i i irr e

17 a 10%-facts-and-circumstances test — 2013. If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if he organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part [V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizatien.......... D

b 10%-facts-and-circumstances test — 2012. If the organizalion did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if ihe grganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part [V how the
organization meets the ‘facts-and-circumslances' test. The organization quahfles as a publicly supported organization.............

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

BAA Schedule A {Form 990 or 990-EZ) 2013
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Schedule A (Form 930 or 990-E7) 2013

NEIGHBORHOOD PARTNERSHIPS, INC.

91-1843624

Page 3

Partl

to qualify under the tests listed below, ptease complate Part 11.)

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

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

Section A. Public Support

Galendar year (or fiscal yr beginning in) ™
1 Gifls, grants, contributions
and membership fees
received. (Do not inciude
any ‘unusual gramts.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5...

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

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

¢Addlines 7aand7b..........

8 Public support (Subtract line
Jefromiine 6)........ooils.

(a) 2009

(b} 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

908,132.

8,236,308,

8,262,306,

10428087.

10753596.

38,588,429,

1,267,277,

1,153,320,

1,683,808,

1,731,968,

827,182,

6,663,555,

0.

0.

2,175,408,

9,389,628,

9,946,114,

12160055,

11580778,

45,251,984,

0.

0,

0.

0.

g.

45,251,984,

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (cy20nm (d) 2012 (e) 2013 () Total
9 Amounts from line 6.......... 2,175,409.19,389,628.19,946,114.| 12160055.1 11580778.,}45,251,984.
10a Gross income from Interest,
dividends, paymentls received
on securities loans, rents,
royalties and income from
similar sources. .............. 9,233. 4,165, 1,819, 999, 707. 16,923.
b Unrelated business taxable
income (less section b11
taxes) from businesses
acquired after June 30, 1975, 0.
¢ Add lines 10a and 10b........ 9,233. 4,165, 1,819. 999, 707. 16,923,
11 Net income from unrelated business
activities not included in line 10b,
whather or not ihe business is
requlary cardiedon. .............. 0.
12 Other income. Do not include
galnto’r loss fro:gg the sale of
capital as i
BRI SEE BT Ty 6,157. 2,613. 5,905.  12,700.|  14,757. 42,132,
13 Tolal Support, (dlesgioe Tt 12) 12,190,799.19,396,406.]9,953,838.1 12173754.| 11596242.145,311,039,
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(¢){3)
organizalion, chack this DoX and sloP Nare. . ... i e e e e e e e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column () ...... ... oot 15 96.87 %
16 Public support percentage from 2012 Schedule A, Part 11, line 15 . ... .. i i inannnss 16 99.80 %
Section D. Computation of Investment Income Percentage
17 [Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column BY.................... 17 0.04 %
18 Investment income percentage from 2012 Schedule A, Part 1L, ine 17, ... o i i s 18 0.12 %

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

-
20 Private foundation. If the crganization did not check a box on {ine 14, 19a, or 19b, check this box and see instructions............ » H
BAA TEEAG403L 06128113 Schedule A (Form 990 or 990-E2) 2013




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

| Supplemental Information. Provide the explanations required by Part il, line 10; Part li, line 17a
or 17h; and Part HI, line 12, Also complete this part for any additional information.
(See instructions}).

BAA Schedule A (Form 990 or 930-EZ) 2013
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

PART lII, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

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




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 201 3
» Complete if the organization is described below, » Attach tc Form 930 or Form 990-EZ,

Department of the Treasury » See separate instructions. » Information about Schedule C (Form 990 or 920-EZ) and its
Internal Revenue Service instructions is at www.frs.gov/form930.

If the organization answered 'Yes,' to Form 930, Part IV, line 3, or Forin 890-EZ, Part V, line 46 (Political Campaign Activities), then
* Seclion 501(c)(3} organizations: Complete Parls |-A and B. Do not complete Part 1-C.
* Section 501(¢) (other than section 501(¢)(3)) organizations: Complete Parts |-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 {Lobbying Activities), then
* Seclion 501(c)(3) arganizations that have filed Form 5768 (election under section 501(h)}: Complete Part 11-A. Do not complete Part 11-B.

. geciiﬂngm&)ﬁ) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part |I-8. Do not complete
art 1I-A.

If the organization answered 'Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 880-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part Il
Mame of organization Employer identiflcation number
NEIGHBORHOOD PARTNERSHIPS, TINC. 91-1943624
Part|-A {Complete if the organization is exempt under section 501(c) or is a section 527 organization.
Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 POlHCAl X U S, L . ot i e e e e e e e e 5.
B VO OIS . oo e e e e e e e e

I [Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the crganization under section 4955 . ..., ... .. .civeniinn. 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 fax, did it file Form 4720 forthis year? .. ... . o i DYes D No
AaWas @ COMmeCtoN Mate ? .. .. . i e iet e etr e e aette et e e ae et ettt et st et DYes I:I No

b if "Yes,' describe in Part 1V,

}P | §|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enier the amount directly expended by the filing organization for section 527 exempt function activities....... ]
2 Enler the amount of the filing erganization's funds contributed to other organizations for section 527 exempt
FUNCHON AV S, . Lottt e e et e e e e e »3
3 Total exernpt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T =R <P N »5
Did the filing organization file Form T120-POL for this yaar?. ... .t i e i e e st enan DYes |:| 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 organization listed, enter the amount paid from the filing organization’s funds. Alsc enter the
amount of political contributions received that were promptly and direct[* delivered 1o a separate political organization, such as a separate

segregated fund or a politicat action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b} Address (}EIN (d) Amount paid from filing () Amount of political
organization’s funds. tf contributions recejved and
none, enter-0-, promplly and directly
delivered to a separate
political organization. [f
none, enter «0-,
() T et B e e
o e
@ = pemmm—————memmmmmeee
@ e
B e
(3 e
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-E2) 2013

TEEA3I2IL 1119173




Schedule G (Form 350 or 990-£2) 2013 ¥R TGHBORHQOD PARTNERSHIPS, INC. 91-1943624 Page 2
Pat Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belengs 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 (b) Affiliated

(The term "expendilures' means amounts paid or incurred.) organization’s totals qroup fotals
1a Tota! lobbying expenditures {o influence public opinion {grass roots lobbying) .............. 2,369,

b Total lobbying expendilures to influence a legislative body (direct lobbying) ............... 39,476.
¢ Total lobbying expenditures (add lines Taand 1h)..........o i 41,845, 0.
d Other exempt purpose expenditures . ... i i 11,644,583,
e Total exempt purpose expenditures (add lines leand 1d)............ ... ont, 11,686,428, 0.
{f Lobbying nontaxable amount. Enter the amount from the following table in

both COlUMNS .o e 734,321,

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

ot over $500,000 20% of the amount on fine Te,

Qver 3500,000 but not over $1,600,000 $100,000 plus 15% of the excess sver $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess ever $1,600,000.

Over $1,500,000 but not over $17,000,000 3225000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal
year beginning i) (@) 2010 (by 2011 () 2012 () 2013 (&) Total

2 a Lobbying non-taxable
amount.............. 235,010, 657,013, 761,573. 734,321. 2,387,917.

b Lobbying ceiling
amount (150% of line

Za, column &))....... 3,581,876,
¢ Total lobbying

expenditures......... 39,092, 30,180. 47,535, 41,845. 158,652,
d Grassroots nontaxable

amount.............. 594,979,
e Grassrools ceiling

amount (150% of line

2d, column {e))....... 895,469,
f Grassroots lobbying

expenditures......... 7,259, 3,198. 2,369, 12,826,

BAA Schedule € (Form 930 or 990-EZ) 2013

TEEA3202L 1111913




Schedule C (Form 990 o 980-£2) 2013 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 3

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

@ )
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a delailed description
of the lobbying activity. Yes { No Amount

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

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?...........

o If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?...............

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

section 501(c)(6).

Yes | No
1 Were substantially ali (30% or more) dues received nondeductible by membersz. ... ..o e 1
2 Did the organization make only in-house [obbying expenditures of $2,000 or 18557, .. ..ottt e 2
3 Did the organizalion agree to carry over lobbying and pelitical expenditures from the prioryear?. ....................... 3
Partll-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 lIl-A, lines 1 and 2, are answered 'No' OR (b) Part [ll-A, line 3, is
answered 'Yes.'

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

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

A U YO . .. i et i it e e e e e e e

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree {o carryover to the reascnable estimate of nondeductible lobbying and political
XD MEX YA i it it e e e e

5 Taxable amount of lobbying and political expenditures (see instructions) . ....... ..o i,
Part:IV::| Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part I1-A (affilialed group list); Part 11-A, line 2; and
Part I1-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E2) 2013

TEEAZ203L 1141913




SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes," to Form 990,

» Attach to Form 990,

Deparment of the Treasury | » Infopmation about Schedule D (Form 990} and its instructions s at www.irs.gov/form990.

Internal Revenue Service

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

OMB No. 1545-0047

2013

Hame of the organlzation

Empleyer identification number

91-1943624

NETGHBORHOOD PARTNERSHIPS, INC.

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

(a) Donor advised funds

(b} Funds and other accounts

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

Aggregale contributions to (during year}.....

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

......... [ ]ves HLE

6 Did the grganization inform all grantees, doners, 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 cther purpose conferring
IDErmISSIDle PHIVALE DBB . .. o e ettt et e et ittt et ta e ettt et e et [ ]yes [ ]No

Conservation Easements.

Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organizalion (check all that apply).
Preservation of land for public use {e.q., recreation or education) HPresewation of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in ihe form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements. ....... ... ... ... i i,
b Total acreage restricted by conservationeasements . ........ ..o oo ool
¢ Number of conservation easements on a certified historic structure included in (a)

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

structure listed in the National Register. ... ... ... 0 i i

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2¢

............. 2d

3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the

{ax year *
4  Number of slates where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

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

»

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

»§

8 Does each conservation easement reported on line 2(d) above satisfy the raquirements of section 170)@XB) ()

and SeCHON 170(ME BIINT - 1 1-rveerereeetsieiaenneietsinintsteeteieten e e ee et e e, [Yes  []No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the facinote io the organization's financial statements that describes the organization's accounting for

conservation easements.

¢l 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 Ii the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statemeant and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
it Part XllI, the {ext of the footnote to ils financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the

following amounts refating to these items:

() Revenues included in Form 920, Part VI, INe T ..o oo et >3
(i) Assets included in Form 900, Part X . . o e »3

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

a Revenues included in Form 980, Part VI, line 1. oo i e e e e >3
b Assets Included In Form 900, Part X. ... e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930,

TEEA330W. 10/02113

Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

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

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

4 gm\t’igﬁ!? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets i
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNO

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

12 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
L L e T At R [ ]Yes [ ]No

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

Amount
€ BEgINMINg DalaNCe. . ..o e e e e it e 1¢
A AAAIHONS UIING BNe YOaN .. e ot e s it e e e e e e 1d
e Distributions during the year . .. ... i e e le
f ENdING DalaNCe. . oo e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 212 .. ... i e e |:| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XIIL...................... H

{Pat

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {h) Prior year {c) Two years back {d) Three years back {&) Four yaars hack

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

¢ Net investment earnings, gains,
and [0sses. .. ... viiirt s

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

e Other expenditures for facilities
and Programs. .. v.ouever i ien

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

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

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

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

organization by: Yes No
() unrelated organizatlons . ... e e Sal(i}
(i) related Organizations. . .. ... ou i e e 3a(ii)

b If 'Yes' to 3a(ji}, are the related organizations listed as required on Schedule R?. . ....... .. ... ... .. ... ... 3b |

4 Describe in Part XI1l the intended uses of the organization’s endowment funds.
Part Vi‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part 1V, fine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cqst or other (c) Accumulated (d) Book value
{ihvestment) asis (other) depreciation
Taland ...
bBuildings. ..o e
¢ Leasehold improvements....................
dEquipment. ... 91,928. 79,885. 12,043,
B OET. e e e
Total. Add lines 1a through le. (Column (d) must equal Form 930, Part X, column (B), fine 10(c).). ... ............... » 12,043,
BAA Schedule D (Form 990} 2013

TEEA3I0A. 1000213




Schedule D (Form 990) 2013 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 3
art ViIl+] Investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(2) Description of security or category (including name of security) (b) Book vzlue {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ... ..o
(2) Closely-held equily interests ...................ool
(3) Other

Total, (Column (b) must equal Form 3%, Part X, colurnn (B) line 12} .. ™

PartViil| Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c} Method of valuation: Cost or end-of-year market value

a3
]
&)
@
®
(6
)]
1)
)]
a9
Total (Column (b) must equal Form 990, Part X, column (B) ling 13.) ..

At Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value
(Calumn (b) must equal Form 990, Part X, column (B), Ing 15.). . ... . i i e ineieneiiinans »

Other Liabilities.
Camplete if the organization answered 'Yes' to Form 990, Part 1Y, line 11¢ or 111, See Form 930, Part X, line 25

{a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL AND VACATION 15,019.
(3) OTHER ACCRUED LIABILITIES 3,822.
@
®
©®
)]
&
©
10
{an
Total. (Column () must equal Form 990, Part X, column (B) lina 25, ... .. > 18,841.
2. Lishility for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlL . . oo e et e e ]j

BAA TEEA3303L 10/02113 Schedule D (Form 990) 2013




Schedqle D (Form 990) 2013 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 4
art Xl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audiled financial statements............... ..o i i i, 11,596, 242.
2  Amounts included on line T but not on Form 980, Part VIll, fine 12:
a Net unrealized gains on investments. ... ..o i i 2a
b Donated services and use of facilities. ...........o oo i 2b
¢ Recoveries of prior year grants. ... ... i i iy 2¢
d Cther (Describe in Part XIE) . ..o oo e e 2d
e Add lines 2a through 2d .. .. . . e e e
3 Subtract line 2e from e T . ... o e e e e 11,596,242,
4 Amounts included on Form 990, Part VHI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part Vill, line 7b . ............ da
b Other (Describe in Part X111} ... oo s 4b
CAdd NS 88 and Ab . ... ot i e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12) ... ... ... . . . i ieeiiiian 5 11,586,242,
2art XIl-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total expanses and losses per audited financial statements. ... .. ... . i 11,687, 428.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities..............ooi i i 2a
b Prior year adjustments. .. ... .. e 2h
Lo T g (1< 2c
d Other (Describe inPart X1 . ..o 2d
e A liNes 2a rOUgh 20 .. ..o i e e e e e e
3 Subtractline 2e from ne 1 ... o i e e 11,687,428,
4 Amounts included on Form 290, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7h . ............ da
b Other (Describe in Part X1 . ... e e 4b
C A TiNes A2 and Ab . ... o e e e e e e e e e
5 Tolal expenses. Add lines 3 and 4¢. (This must equal Forrn 990, Part i, line 18) ... ... oot 11,687,428,

IPart XIII] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additicnal information.

BAA Schedule D (Form 990) 2013

TELA3304L  10/02M13




(£102) (066 W0 | 3jnpayss ELELL0 L0BEVIIL ‘066 W04 J0) SUOIIONAISU| AY) 935 ‘BO1I0N 197 UORONpay Jomiaded 104 vvg

O R R R 2ige | SUi 3yl Ul paIsy| mCO_.HmN_CmmgO JSUI0 10 Jaguiny 2301 JeUE €
01 T G} { 2UI) AU LI PA)SI| SLONEZILEBIO JUawLan0b pue (£)(5) |06 OIS 10 Jaquiny [e10) JojuT 2

INFAJOTIAIA ‘0 “0cogEE"E (£) (D) TOS|BDEZLSOT-E6 OLPLE 90 “DUNHISOT
RIINMGGODy (1 0t TTTT I9R1E GNed 3§ 805
|||||| VOSIRD SMOMEOTEDTAN (g

INTHJOTIAIT "0 TEGL°058 {€) (D) TOG[88TEELO-E6 LLYLE ¥0 ‘TTATIONIILS
v o117 o I IITEIS NI €72 T
T 7 3400 43 NOO¥ COORUOEHOIER (f)

LNFRJOTIAAT 0 "0G0°08BE {€) (D) TOS[9ESTPTI~ES §TZL6 ¥O "ONWIINOG
ALINOAOD T 7777 GATE VIGAOTOD AN SETS
T TWYd ¥ BiN0A RYOTEIY EAILNN (9)

INHRIOTINIT 0 "808'¥ES (€) (2) TOG|0TSELEF-0T Z1Z.4 ¥0 “aNVTISCd
ALINORAOD TT 77T Taa1d 4r WIW &R 800%
"0 J0 “SANES ZSTHIURINZOUIIN (g)

LNIRA0TIAZT 0 *000° 029 (£) (D) TOS[0TOSTET-E6 ¥0Zi6 90 “aN¥TIIEOL
ALIRQEAOS T T T T T IuMnIva OITWN MSTEY T
TT 7T T ISEMHISON S&E03 AD¥EA ()

LNIRSOTIAIT "0 “000°00€ (€) (D) T0S|5629080-£6 0ZzZL6 VO “ONWILEOL
raamwowos, o LT IETYIS NUSITS AN T0€0T
DH0 WO EASDAME ANY INVEOLAWI ()

LNIRGOTIAIT "0 ‘000068 (€) (D) TOS[P8BI9TE-9T §2SL6 ¥0 “SSYd SINWUD
ALIRONAOD [ T A AT (=
T T T T T T T T SiiEaG 591100 @@

INIRIOTIAFT 0 "000°06% € (£) (D) TOS|Z¥RLLED-ES CEILE ¥O ‘QOOMMEHS
AZIRORAOD T a0y SEED0Y A0d M ¢isoe
T T T T T T RCOEI0 40 WSO (1

20UEYSISSEe U0 DOUEISISSE YSED-UoU ._mw_manmm\_.ﬁm .,__oo_.,_w aousISSe arqemdde p waLuIenes Jo
b jo asoding {4} 10 voRdiosag (B) donenea jo poialy USes-uoU Jo Juncuy (a) el yser jo wnouny (p) wonzas oul (9) NI (q) uoneziuefio Jo sseuppe pue awen (@) L

‘papasu st 92edS [RUCIIPPE Jt Paledl|dnp ag Ued || Med "000'sE ueyl alows paaiasal teus uaidinss Aue Jof |z 8ul| ‘Al Med ‘066 Lo

AT I¥Y¥d HFS '$91215 palun sy Ui spuny uedb 1o asn au) Bulcliuow 1oy ssunpasold suoneziuebio sy Al Med ul equaseg 2
oN D s3 >H .................................................................................................. £ BOUBISISSE JO SHURID IU} PIBME G PIST BLSILD LORIS|DS aU}
pue ‘asussisse Jo sjueld au Jop Aaible sesiuesd sy ‘eoussIsse 1o sjuelh SU; JO JUNoWE 3L} S1BRUE)SANS 0} SPICTR) UiRliew ucheziuebio sy seo L
AJURISISSY PUE SIUBIE) U0 UCIIBULIOJLU] _m._w:mw_ ﬂm.m._l.._
¥Z9E¥6T-T6 "ONI “SdIHSHANLYYd JOOHIOIHOTAN
J2qUINU UOKEIRRUAPE soAoidiuzg uoneziuefiio sy jo aweN
] ‘OEEULIOYACH SIrMMM 1. S) SUONINRASUL S pue {066 W0 ) | 9INPayY2S INOQE UORBULIOIL] -« IDIISG DNUIATY [SLIBU)

Ansea: ] oy) 40 WdLedad
066 W0 O} YORNY «
*ZZ 40 1Z U] ‘Al HEd ‘066 W0 0} 534, palamsue uoneziuebio sy jt aja1dwon

cL0C S9)B)G pajll() AL} Ul S[ENPIAIPU| PUE ‘SJUSWLIIACK) (065 usi0:)
‘suoneziuebiQ 0} 99UB]SISSY JOU}0 PUR SHURIL) 1 3NGIHIS

£P00-GYEL "ON 8N0



ELELILO T206EVISL

(£102) (086 W0} | 3Npayas

"uo|lelliojul jeuoIlppE Jaulo Aue pue ‘(0) uwnjod ‘||| Hed ‘g aull ‘| Hed U] paJinbaJ uoljelliojur 8yl spIACId ‘uoeuLION| [Bjuswalddng

(#=n0 ‘lesieidde ‘ANg ATULISISEE YSEI-UOU 3uelb yses S
LOURSISSE LSRI-UoU JO uonduaseg () “¥400q) uonenies jo pollel (e} 10 winowry (p) 10 wnowy (2) Jo Jsaquiny (q) ITUBSISSE JO Juesd Jo adh) {E)

‘pepssU S| 9oeds [BUOHIPPE J Paedldnp 8g ueD ||| Heg

"Ze AUl ‘Al Ved D66 W04 01 S84, Palamsue CO_HNN_CNO._O ay) § sw@dwon "SI1BIS PRHUn 24Ul Ul S[ENPIAIPpU| O] 90UBISISSY QUL pue Sjuelk) [

2 obey

729576116 ONT "SAIHSUANLEYd QOOHUOAHITAN  (E102) (068 Wiod) 1 aMpaips



£L0Z (066 Wiod) Juog | 3npadg

ELZL/Z0 TL0OPYIAL

LNARIOTEAIC 000 T0se (&) (D) TOC[e0ELE8T-9T TeLL6 H0 “SONIYdS WM
ALIMQRRD{ | . r 0 TTTTTTTTTT GIrL X0 Od
" HOTIJY ALINMWOD ORI¥S WEeM

LNINdOTIAAC *000°0086 (€) () To&[6RETITI-EG ¢eeLe M0 "UNYIL¥Cd
ALmwosmoO! b TTTTTTTR GATE AONES AN €8¢
||||| HHINED ONISNOR ONYIINcd

(sipo
asUR]SISSE aouR)sIsse ‘resieidde ‘AN
10 Juesb ysea-ucu ooq) uojeniea | aouelsisse yses-uou e a|qeaydde y pEETTRIRI T Lol o]

j0 asoding (Y) 1o uonduosag (B) 1o pouIsn () 10 Junowy (3) yses Jo unowy (p) uoIRss oMl () NI (&) 10 uoneziuefio Jo ssappe pue swen Aav

(1l Hed ‘(066 W0 ) | 3INPayos) S91BlS Palluf 2y} ul suoneziuebip pue SJUIWILISACY) 01 3DURISISSY J2UI0 uzm SjueLE) JO UoENUNUOY |

YZOEV6T-T6

IBEUNU Uolesyhtep! Jokoldwiz

"ONI “SATHSYENIMYd JOOHICIHOIZEN

uoyeziueBio Si) Jo ey

I

abeg uogenunuon

o 1

€L0C

"1 Hed pue || ped {066 Wi04) | 2Npayas
10} UORELIOJU] [EUOIHPPE 151} O} DEE W04 O} UDBHY

(066 wi104) | 3INPaY2s 1o} Ja3Y§ UoheNURUOD



SCHEDULE O Supplemental Information to Form 990 or 990-EZ O3 No. 15456047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 890-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ,
Department of the Treasury * [nformation about Schedule O (Forin 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

NEIGHBORHOOD PARTNERSHIPS, INC.

Employer identification number

91-1943624

NEIGHBORHOOD PARTNERSHIPS, INC, (NP OR THE QRGANIZATION} IS AN OREGON NONPROFIT

BREAK DOWN BARRIERS TO OPPORTUNITY FOR ALL OREGONIANS, THE ORGANIZATION RECEIVES

FINANCIAL STABILITY. THROUGH THOUGHT AND PROGRAM LEADERSHIP,

NP ENGAGES IN:

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

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

ACCOUNTS. INDIVIDUAL DEVELOPMENT ACCOUNTS, OR IDAS, ARE MATCHED SAVINGS ACCQUNTS

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

CREATE MODELS OF ECONOMIC SUCCESS IN OREGON COMMUNITIES. ONCE THE SAVINGS GOAL IS

DOLLAR SAVED. INITIATIVE PARTICIPANTS MAY BENEFIT FROM MATCHED FUNDS TO HELP THEM

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ, TEEA430IL 097092013

Schedule O (Form 990 or 990-£2) 2013




Schedule O (Form 990 or 980-EZ) 2013 Page 2

Name of the organizalion Employer identiflcation number

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

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

__ _STATE_INCREASE_THEIR FINANCTAL SECURITY, INTTIATIVE PARTNERS ARE CURRENTLY OFFERING _
__ POLICY AND COMMUNICATIONS: _THROUGH NETGHBORHOOD PARTNERSHIPS' POLICY AND ADVOCACY ___

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

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

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

_— HOUSING AND POLICIES TO BENEFIT UNDER SERVED COMMUNITIES. BECAUSE OF NP'S WORK TO __ _
__ COMMUNITIES. NP'S WORK ON HOMELESSNESS AND ASSET-BUILDING ALSO FUELS THIS POLICY
__ _BND_TRADITIONAL FUNDING STREAMS. NP PROVIDES SUPPORT TO ESTABLISHED AND EMERGING __ __

BAA Schedule O (Form 990 or 990-E2) 2013
TEEAdOO2L 07/08/%3




Schedule O (Form 990 or 920-EZ) 2013 Page 2

Name of lhe erganization Employer [dentiflcation number

NEXGHBORHOOD PARTNERSHIPS, INC. 91-1943624

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

___UNTIL A DRAFT IS READY FOR CIRCULATION TQ THE BOARD OF DIRECTORS. THE 390 IS THEN ___
_... BEFORE THE FINAL FORM IS SENT TO THE IRS AND STATE AGENCY. THE 990 PUBLIC FORM IS __ _
__ _STAFF FOR REVISIONS AND COMPLIANCE. COMPLIANCE WITH THE CONFIDENTIALITY AND _ ______

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

__ _CONFLICT OF INTEREST AGREEMENT ANNUALLY. STAFF REVIEWS AND SIGNS THE WHISTLE BLOWER __
__ _DIRECTORS AS PART OF THE ANNUAL BUDGET PROCESS. COMPENSATION PAID BY SIMILAR __
___BENEFITS, AND REVIEWED DURING THE BUDGET DRAFTING PROCESS. THE BORRD ALSO CONDUCTS  __

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L O7/08/13




Schedule O (Form 290 or 920-E2) 2013 Page 2

Name of the organization Employer Identification number

NETGHBORHOOD PARTNERSHIPS, INC. 91-1943624

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

___ALL_STAFF INCLUDING KEY EMPLOYEES. PERFORMANCE AND DEDICATION TO THE MISSION OF THE _

BAA Schedule O (Form 920 or 990-E7) 2013
TEEA4SOZL  O7/08/13




corm 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Ol‘ganization Return OB No. $545-1709
Department of the Treasuy »File a separate application for each return.

Intérnal Reverue Service * Information about Form 8868 and its instructions is at www.lrs.goviform8868.

® if you are filing for an Automatic 3-Month Extension, complete only Partl and check this box........coviiin i >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only 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 previously filed Form 8868.

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

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

A corporation required to file Form 990-T and requesling an automatic 6-month extension — check this hox and complete Part {only.... » D

All other corporations (including 1120-C filers), parlnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

MName of exemipl organizalion or other filer, see instructions. Employer identification number (EIN) or
Ty_pt: or
rin
P NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624
File by the Number, streel, and room or sulte number. If a P.O. box, see instructions. Sorcial security number (SSN)
A 1310 SW FOURTH #715
return, See City, town or post office, state, and ZIP code, For a foreign address, see instructions.
instructions.
PORTLAND, OR 97204
Enter the Return code for the return that this application is for (file a separate application foreachreturn).................... ... ...
Application Return | Application Return
Is FPor Code |lIs lpor Code
Form 990 or Form $90.EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 9%0-PF 04 Form 5227 i0
Form 986-T (section 401(a) or 408(a) trust) 05 Farm 6069 i1
Form S90-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » KARIE HERRLINGER
Telephone No., » 503-226-3001 FaxNo.®>
@ |[f the organization does not have an office or place of business In the United States, check thisbox.................. .. ..oiiih. . >
® [f this is for @ Group Return, enter the organization's four digit Group Exemplion Number {(GEN) . It 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 Irequest an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

until _2/15 20 15 . to file the exempt organization return for the organization named abave.
The extension is for the organization's return for:
» I:] calendar year 20 or
» tax year beginning _'1/_0;[___', 20 .1_1_3_"_, and ending ___Q/_3_O___ , 20 _14__
2 1 the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return

DChange in accounting period

3a If this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any

nonrefundable credits. See NslUCHONS .. oo v i e i e e e e e e 3als Q.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3his 0.

¢ Balance due. Subtract line 3b from line 3a. [nclude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... .. ... e e 3cls 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with his Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZGS01L 1273113




Form 8868 (Rev 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Manth Extension, complete oniy Part ] and check thisbox . ................... >
Note. Onty 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 Part1 (on page 1).
I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Mame of exempl organization or other filer, see instnuctions, Employer identification number (EIN) or
Type or
print NEIGHBORHGOD PARTNERSHIPS, INC. 91-1943624
Number, sireet, and reom or suite number, If a P.O. box, see instructions. Sociat security number (SSN)
File by ihe
eiended  |RTCHARD K. GONZALES, CPA
flingyour {4838 N, K, SANDY BLVD., SUITE 102
fﬁémlaii Cily, town or post offics, state, and ZIP code, For a foreign address, see inslactions,
PORTLAND, OR 97213

Enter the Relurn code for the return that this application is for (file a separate application for each return)...........oovvnivn. ...
oo o ot |IFEare Codo.
Form 990 or Form S90-EZ 01 ;

Form 990-BL 0z Form 1041.A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form $30-PF 04 Form 5227 10
Form 990-T {section 401(a)} or 408(a} trust) 05 Form 6069 11
Form 9987 {trust cther than above) 06 Form 8870 12

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

® The books are incare of * KARIE HERRLINGER

Telephone No. »  503-226~3001 Fax No. »

® |f the organizaliorr does not have an office EI’BIEC-E; of business in the United é—té_legs,_ch_egk_ﬂgsﬁng? ............................... >

¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . f this is for the
whole group, check this box... » I:] . If it is for part of the group, check 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 untii  5/15 .20 15

For calendar year _, or other tax year beginning_:i@i:_—::_ , 20__13_, andending _6/30_ _ .20 14.
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return D Final return

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

8a If this application is for Forms 990-BL, 990.-PF, 920-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See INSHUCHONS .. ... ., v i e e

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
PrevioUSlY Wit FOrm BBB8 . L .ttt tet ettt e e e e e

¢ Balance due. Subtract line 8b from line 8a. Includesyour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ..o iireenr s e 8¢S

Signature and Verification must be completed for Part Il only,

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and slatements, and 1o the best of my knowledge and belief, it Is true,
correct, and complele, and that | am autherized to prepare this form,

Sigeatore ™ Tite ™ EXECUTIVE DIR, Date ¥
BAA FIFZO502L 12/3113 Form 8868 (Rev 1-2014)




