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Depariment of the Treasury
Internal Revenue Service

OMEB No. 1545-0047

arm 9 0
? 2014

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 447(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may he made public.
> Information ahout Form 930 and ils instructions is at www.irs.govfform990.

A For

the 2014 calendar year, or tax year beginning 7/01 ; 2014, and ending 6/30
B  Check if applicable: ~ c D Employer identification number
: Address change | NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624
Name change 310 SW FOURTH #715 E Telephone number
PORTLAND, OR 97204 503-226-3001

- Initial return

L Fina! return/terminated
| |Amended return

|| Application pending

G Gross receipls S 12,908, 666.
H{a) Is this a group return for subordEnates?HYes Hno

Hb) Are all subordinates includad?
f 'Ne,' attach a list, (see instructions)

F Name and address of principal officer:

SAME AS C ABOVE

Yes

Tax-exempt status

[ Jasaraysyor | [5o7

) (insert no.)

K1k | [5016) ¢

|

J  Website: » NEIGHBORHOODPARTNERSHIPS,ORG H(6) Groug exemption nuriber w

K Form of organization: EICO{pmation ’_ITrust U Asscciation l_l Other ™ ILYearofformaﬁon: 1997 IM State of legatl domicite: OR
{Part]: | Summary

1

NEIGHBORHOOD PARTNERSHIPS WORKS TO

Briefly describe the organization’s mission or most significant activities;
o|  CREATE OPPORTUNITY FOR OREGONIANS WITH LOWER INCOMES, THROUGH ADMINISTRATION,
£ DEVELOPMENT, AND_ARTICULATION OF PROGRAMS AND POLICIES WHICH INCREASE HOUSEHOLD _ _ _
€|  FINANCIAL STABILITY AND RESILIENCE. "~~~ "~~~ 777~ " """~
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voling members of the governing body (Part Vi, line 1a)............oo i, 3 11
°g 4  Number of independent voting members of the governing body (Part VI, line 1b)y.............oooo et 4 11
2| 5 Total number of individuals emplayed in calendar year 2014 (Part V, line2a).......................... 5 12
2| 6 Tolal number of volunteers {estimate If NBCESSAIY). ..« .\t vr ittt et e e 5 30
E 7a Tolal unrelated business revenue from Part VIIE, column (C), ine 12 ... . i 7a 0.
b Net unrelated business taxable income from Form 930-T, fine 34, .. ... i i i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... 10,753,596, 12,072,036.
2| @ FProgram service revenue (Part VIl line 203 ... 827,182, 794,688,
g 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)......................... 707. 638.
& | 11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e). ............... 14,757. 42,304,
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, colurmn (A), line 12)..... 11,596,242, 12,909,666,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 10,553, 561. 9, 030, 000.
14 Benefils paid to or for members (Part [X, column (A), lined) . ........... .o oot
" 15 Salaries, other compensation, employes benefits (Part 1X, column {A), lines 5-10) ..... 552,129, 670,371.
§ 16a Professional fundraising fees (Part IX, column (A), line 1T1e)......... ..o
g b Total fundraising expenses (Part X, column (D), line 25) » 26,064,
i 17 Other expenses (Part X, column (A}, lines 11a-11d, 11f-24e)........ ..ot 581, 738. 2,905, 483.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 11,687,428, 12,605,854,
| 19 Revenue less expenses. Sublractline 18 fromline 12..................... L -91,186, 303,812,
E § Beginning of Current Year End of Year
EE 20 Total assets (Part X, Ine 10 .. ..o e e 24,376, 443. 25,870,497.
,',g 21 Total liabilities (Part X, line 20) .. ... . e 24,167,473, 25,357,715.
Zal 22 Net assets or fund balances. Subtract line 21 fromline 20........ ...l 208,970, 512,782,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knovdedge and belief, 1t is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

. Signature of officesr Date
Sign :
Here } JANET BYRD EXECUTIVE DIR.
Type or orint name and title,
Print/Type preparer's name Preparer’s signaiure Date Check BJ if PTIN
Paid RICHARD K. GONZALES, CPA self-employed P00012994
Preparer Firm's name * RICHARD K. GONZALES, CPA
Use Only |Fimnrs ascress ™ 4838 N.E. SANDY BLVD., SUITE 102 Finm's EIN > 75-2980128
PORTLAND, OR 97213 Prone no.  (503) 412-3636

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

|§| Yes |_|No

BAA For Paperwork Reduction Act Notlice, see the separale instructions.

TEEAQTI3L 05/28/14 Form 990 (2014




IRS e-file Signature Authorization

rorn 3879-EO for an Exempt Organization VB No. 1645.1878
For calendar year 2014, or fiscal year beginning 240_1_ _ 1+ 2014, and ending §£3_0_ o _29 ];5_-
* Do not send to the IRS. Keep for your records. 201 4
A o e easury > Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624
Name and title of officer
JANET BYRD EXECUTIVE DIR.
{Part I | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line b, 2b, 3b, 4b, or 5b, whichaver is appiicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1aForm 990 check here .... » b Total revenue, if any (Form 990, Part VIII, column (&), line 12)......... 1b 12,909, 666.
2aForm 990-EZ check here, .. .. » |:| b Total revenue, if any (Form 990-EZ line 9. ....................... 2b
3aForm 1120-POL check here.... .. » [:| b Total tax (Form 1120-POL, ine22). ..ot 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5aForm 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8)............. 5b

iPartll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that 1 have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowiledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organizalicn's electrenic return. | consent to aflow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the RS and to receive from
the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to iniliate an electronic
funds withdrawal (direct debit) entry to the financial insfitution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution o debit the entry to this account. To revoke a payment, | must
contact the U.3. Treasury Financial Agent at 1-888-353-4537 no laler than 2 business days prior to the payment (settlement) date. | also
authorize the financial inslitulions involved in the processing of the electronic payment of taxes fo receive confidential information necessary to
answer inquiries and resolve issues related to the payment. 1 have selected a personal identification number (PIN} as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
[]r authorize  RICHARD K. GONZALES, CPA to enter my PIN | 46943 |as my signature

ERQ firm name Enter five numbers, but
do not enter all zeros

on ihe organization's lax year 2014 electrenically filed return. If | have indicated within this relurn that a cepy of the return is being filed with
a slate agency(ies) regulating charities as part of the IRS Fed/State pregram, | also authorize the aforementicned ERO 1o enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signalure on the organizalion's 1ax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date »

[Pa

11 Certification and Authentication

EROC’s EFIN/IPIN. Enter your six-digit electronic filing identification )
number (EFIN) followed by your five-digit self-selected PIN . ... ... e e [ 93326525252 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 e]ectronicallg filed return for the organization indicaled
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Mcdernized e-File (MeF} Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2014)

TEEA7401L 07/11114




Form 990 (2014) NETIGHBORHOOD PARTNERSHIPS, INC, 91-1943624 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line inthis Part Bl .. o i il e
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOI 900 0T G00-E 7 L oottt e e e e e e e e e e D Yes No
If "Yes,' describe these new services on Schedule Q.
3 Did the organizalion cease conducting, or make significant changes in how it cenducts, any program services?. . .. |:| Yes No

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

4 Describe the or%amzatlon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3} and 501{c)(4) organizations are required to report the amount of granis and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: Y Expenses § 11,968,004, including grants of $ 9,030, 000. ) (Revenue 3 703,574.)
SEE_SCHEDULE O .

4b (Code: } (Expenses $ 413,523, including grants of $ ) (Revenue § 438,229.)
SEE SCHEDULE O )

4¢ (Code: ) (Expenses $ 26,191 . including grants of $ ) Revenue § 31,554.)
BRIDGES TQ HOUSING: THE NATIONALLY-RECOGNIZED BRIDGES TO HOUSING PROGRAM SERVES

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses 9 17,480 . including grants of  § } (Reverue $ 25,000.)
4 e Total program service expenses » 12,425,198,

BAA TEEAQI0ZL 05/28/14 Form 990 (2014)




Form 980 (2014)

Pa

NEIGHBOCRHOOD PARTNERSHIPS, INC.

91-1943624

Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

20

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? ff 'Yes,' complefe Schedule C, Part L. ... e
Section 501(c)(3%organizations. Did the organizaticn engacqe in lobbying activities, or have a seclion 501¢h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Fart Il

Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives memhership dues,
assessments, or similar amounts as defined 1N Revenue Procadure 98-197 if 'Yes,” complete Schedule C, Part Il ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prot\.vide advice on the distribution or invesiment of amounts in such funds or accounts? If Yes, ' cormplete Schedule D,
= T
Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histaric land areas, or historic structures? if 'Yes,” complete Schedule D, Part . ........................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”
complele Schadule D, Part L .

Did the organization repert an amount in Part X, line 21, for escrow ar custedial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedile D, Part 1V . . . o e

Did the organization, directly or through a related organization, hold assets in temgorarily restricted endowments,
permanent endowments, or quasi-endowmenis? If 'Yes, ' complete Schedule D, Part V.. ... .. ... ... ...
if the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi, Vill, IX,

or X as applicable.

a Cid the o\r/?anization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part

b Did the crganization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

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

assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assels reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X

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

f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

a Did {he organization obtain sié)arate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedute D, Parts Xl and Xl . e e e e e e

b Was the organization included in consolidated, independent audiled financial statements for the lax year?if Yes, and
if the organization answered ‘No' to jfne 12a, then completing Schedule D, Paris Xl and Xilis optional.................

Is the organization a school described in section 170M)(1)(AXI? /if Yes,' complete Schedule E.......................

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investrment, and program service aclivities outside the United Stales, or aggregate foreign investments valued
at $100,000 or more? If Yes,  complete Schedule F, Parts Fand 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
foreign organization? Jf "Yes,  complefe Schedule F, Parts lTand IV. ... ..

Did the organization report on 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, Parts il and IV . ... ... . . .

Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), !ines 6 and 11e? If 'Yes,’ complete Schedule G, Part 1 (see instructions). ............ .. o i iiiiinvnn,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,” complete Schedtle G, Part il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? if 'Yés,‘
complete Schedule G, Part IH_

aDid the arganization operate one or more hospital facilities? If Yes, complete Scheduwle H.................. ... . ...,
b If "Yes' to line 20a, did the organization atlach a copy of its audited financial statements 1o this return? ................

Page 3

Yes | No
1 X
2 X
3 X
4 | X
5 X
6 X
7 X
8 X
9 b4

11a| X

11k X
11c¢ X
11d X
1e| X

1§ X
12a] X

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

BAA

TEEA01G3L 05728114

Ferm 980 (2014)




Form 990 (2014) NEIGHBORHOOD PARTNERSHIPS, INC.

91-1943624

Page 4

|Part Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If *Yes," complete Schedule |, Parts Tand I......................

Did the organization re ort more than $5,000 of granis or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If° es, "complete Schedufe J, Parts 1 and . ... . e

Did the organizalion answer "Yes' to Part VI, Section A, line 3, 4, or 5 about cornpensation of the organization's current
%n% fgnFrJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete -
Ty = (1 - 0

a Did the organization have a tax-exempt bond issue with an oulstanding pnn<:|pa1 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 NG, ‘GO IO TINe 25a. . e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXt BONIS T L.ttt e et e e e e e

d Did the organization act as an 'on behalf of* issuer for bonds cutstanding at any time during the year?.................

a Section 507(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part{..................... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?a}} ttée !trafs?:ctior} has not been reported on any of the organization's pricr Forms 990 or 990-E2? i 'Yes,’ complete
chedule 7= G (PP

Did the o;?amzahon report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any cusrent or
former officers, directors, truslees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', comp.’ete Schedute L, Part Ii

Did the organization provide a ]grant or other assistance to an officer, director, lrustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,‘ complete Schedule L, Part I . . . e,

Was the organization a parly to a business transaction with cne of ke following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes,' complete Schedule L, Partiv.................. p

b A family member of a current or former officer, dlrecior, trustee, or key employee? /f "Yes,' complefe
SCRedUle L, Part IV, i e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? If ’Yes compiete Schedule L, Part IV........... ... .o
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. .............
Did the organizatlion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,' complete Schedule M .. .. e
Did the organization liquidate, terminate, or dissclve and cease operations? if 'Yes,' complete Schedule N, Parfi.... ...

Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assels? If 'Yes,’ complele
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations seclions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxahle entity? If "Yes,* complefe Schedule R, Part i, ill, or 1V,
and Part V, ﬁne J

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(8)}(13)? /f 'Yes,’ comp!ete Schegule R, Part V, line 2. ........................

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

Did the organizaticn conduct more than 5% of its activities through an enllty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V!

Did the organization cormplete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. o i e e

Yes

No

21

22

23

24a

24b

24c

24d

25a

25h

26

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

36 X
37 X
38| X

BAA

TEEAQIQ4L 052814

Form 980 (2014




Form 990 (2014) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 5
PartV:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine inthis Part V.. ... o o i e e

T a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WiNmErS T .o i i e it e

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

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

b If "Yes,' enter ihe name of the foreign country: ™ ,
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ............... .. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5h X
¢ If "Yes,' to line ba or 5b, did the organization file Form B886-T 2. ... . . i e e el 5¢

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

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUctible? . L e e e e e

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

a Did the organjzation receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The Payory. . e

b If 'Yes," did the organization notify the donor of the value of the goceds or services provided? .. ................o Ll 7h
¢ Did the crganization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
£ 7227~ A 7c X

g If the organjzation received a contribution of qualified intelleciual property, did the organization file Form 8839
BT = T S S 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 O it ettt e e e

8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......... .. ... .. ... . ol 9a

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. . ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members ar shareholders. . ... o 1la
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received fromthem.). ... b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ........... .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12 b|_ -
13 Section 501{cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? ... ... ... ... ... .. 13a
Note. See the instructions for additicnal information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
cEntertheamountof reserves onhand ... ... o o i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..., 14a X
b If "Yes,' has it filed a Form 720 to report these paymenis? If No,' provide an explanation in Schedule G ............... 14b

BAA TEFAQI05L 05128114 Form 990 (2014)




Form 930 (2014) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 6

Z| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b befow, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or nole to any line inthis Part VI .. ... . o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... ia 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonily to an executive committee or similar commmttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 11
2 Did any officer, director, irustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or Key employee? .o e

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

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

since the prior Form 990 was filed?. ... ... ... .l 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 stockholders?. .. ... . e 6 X
7 a [id the organization have members, stockholders, or other persons who had the power to elect or appeint one or more

members of the QoVerMINg BOUY ? ... e e e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govermning body 2. ... i e e e 7b X

8 Cid }h(lal organization contemporanecusly document the meetings held or written actlons underiaken during the year by
ihe fo owmg

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O........... ... .. ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
1¢a Did the organization have local chapters, branches, or affiliates?. . ... . . 10a X
b If "Yes,' did the organizaticen have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPl PUIDOSEST . L L ottt i e e 10b
- 11 & Has the organization provided a complete copy of this Form 990 to #ll members of its governing body before filing the form?. ... ... ... 0 00, 11a; X
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form $90. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If No,"go taline 13. ... .. e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Fra T ote 1 {1 T £ O PP 12b] X
¢ Did the organization regularly and consistently monitor and enforce cempliance wilh the policy? if ‘Yes, ' describe in
Schedule O how this was done ... SEE. SCHEDULE O . e 12¢|] X
13 Did the organization have a written whisteblower policYZ. . e e X
14 Did the organization have a written document retention and destruction policy?. . ... ... o i X

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

a The organization's CEQ, Executive Director, or lop management official. . SEE . SCHEDULE..O....................... 15a]
b Other officers or key employees of the organization. . . SEE .SCHEDULE. O, ... ..o 15h 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
taxable entity during the year? ..................................................................................... 16a X

b if Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . o
Section C. Disclosure
17 List the states with which a copy of this Form 820 is required to be filed ™ NONE

18 Seclion 6104 requires an organization fo make its Forms 1023 (or 1024 if applicable}, 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate wyou made these available. Check all that apply.

Own website . Another's website Upeon reguast - D Cther (explain in Schedute O)
19 Describe in Schedule Q whether (and if so, how) the organization made its governing documents, conflict of interest poticy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephione number of the person who possesses the organization's beoks and records: »
KARTE HERRLINGER 310 SW FOURTH AVENUE SUITE 715 PORTLAND OR 97204 503-226-3001
BAA ' TEEAOIEL 11/13/14 Form 990 (2014}




Form 890 (2014) NEIGHBORHOOD PARTNERSHIPS, INC, 91-1943624 Page 7

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

Check if Schedule O contains a response or note to any line inthis Parl VL. ... Lo |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

# List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensalion. Enter -0- in columns (D), (£), and ) if no compensalion was paid.

& List all of the organization's cutrent key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

*® Lisi all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations.

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

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

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

©
* B) | o one S s ares (D) ) (F)
Name and Title Average is both an officer and a Reportable Reporable Eslimated
hours director/iustee) compensalion from compensalion from amount of other
per — the erganization refated organizations compensation
vieek S 32 g & |8 :3'; S oW-2h1099-MISC) AY-211099-MISC) from the
(list any o 2= F =g 3] § organization
muslorlg A1 E€ |§ |2 8|3 and related
relar}ad_ % 5 a o |8 (o’; = organizations
o %nsa - gj = }% 3
below =3 @ | B
dotted | &| @& 7
ling) a2 !{-’8
_()_BLENA FRACCHIA _ _________ | ok
MEMBER 0] X 0 0 0
_ BRUCE DOBBS | _1
MEMBER 0 X 0. 0 0
_® BILL HALL _ _____________ | _1_ ,
SECRETARY 0 X 0. 0 0
_@ SYBIL HEBB __ __ __________ ] L
MEMBER 0 X 0 0 0
_(9) ROBERTO ANTHONY JIMENEZ | _1
MEMBER 0 X 0. 0 0
_® NEISHA SAXENA .
MEMBER 0 X 0. 0 0
_(n_STEPHANIE JENNINGS i S
MEMBER 0 X 0. 0 0
_®)_CHARLEY THOMPSON _ _________ _1
MEMBER 0 X 0. 0 0
_(@) MARTHA LYON ___ ___________ _ 1
MEMBER 0 X _0. 0 0
(% MIKE BARR _______________ _
TREASURER 0 X 0. 0 0
(1 _BRIAN STEWART i . '
CHATRMAN 0 X ' 0. 0. 0.
02 JANET BYRD ____ _ ___ ______ _40_ |
EXECUTIVE DIR. 0 X 82,936. 0. 20,734,
(%) RARIE HERRLINGER | 36
DEPUTY DIRECTOR 0 X 67,678, Q. 16, 920.
S ] ————

BAA TEEAQI07L  02/27/14 Farm 990 (2014)




Form 990 (2014) NEIGHBORHOOD PARTNERSHIPS, INC.

91-1943624

Page 8

[Pan.Vll;[ Section A. Officers, Directors, Ttustees, Key Employees, and Highest Compensated Employees (continved)
B8) (<
Posits
(A) Avarage | (do nat Ighec(f:'lrigfnermgl  one )] (E) {F)
Name and title pg;s of;»c';na'nsdsap?i:[?g&o?mustei? wmsgr?ga[?;nh{ié}rom comsgggaf{?olﬁefrpm angjtr:{nfft f,?m p
week T = |@ o 77| lhe orcanization related organizations compensation
Gstany (@ 51 A1 | 2 13 5| 0W-21099-MISC) ¥-2/1099-KiSC) from the
hours” (o S5 & (=< 2B 3 organization
o 58589 2Ed o
organiza § o = 'g @ Q organizations
- tions 5 = =4 E]
below 8 = 3| 8
dotted g2 é
linej} o =
L1
a ] S
@ ] R
i ___ ] S
@ i __ o
@ ____] o
@@ __________ o
en ] T
e L _______ o
ey L ____ o
@y ] L
@ ] —
ThSub-otal ... ... e > 150,614, 0. 37,654,
¢ Totat from continuation sheetsto Part VI, Section A....................... > G. 0. Q,
dTotal (add linesTband TC). ... > 150,614, 0. 37,654,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

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 compensaticn and other compensation from
the organization and related arganizations greater than $150,0007 {f 'Yes’ complete Schedule J for

SUCH INAIVIGUAL . . . e et e e e e e e e e e

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,’ complefe Schedule J for suchperson.................0o00 ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for

calendar year ending with or within the organization’s tax year.

(A) . (B) . ©
Name and business address Description of services Compensation
CENTRAL CITY CONCERN 232 NW 6TH PORTLAND, OR 97209 HOUSING/SOCIAL SERV. 134,830.
HUMAN SOLUTIONS 12350 SE POWELL BLVD PORTLAND, OR 97236 SOCIAL SERVICES 323, 045.
SOCTAL SERVICES 449,170.

IMPACT NORTHWEST PO BOX 33530 PORTLAND, OR 27292

2 Total number of independent contractors (including but not limited to those listed above) who received maore than
$100,000 of compensation from the organization ™ 3

BAA TEEAC108L 03/09/15

Form 990 (2014)




Form 9520 {2014y NEIGHBORHOOD PARTNERSHIPS, INC. 91-19543624 Page 9
Part:VIll| Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPart VIIE. .. ... o i s D
' - (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
function revenue under sections
revenue 512.514

E-_% 1a Federated campaigns ......... la

g 2| b Membership dues............. 1h

:‘:’:.5 ¢ Fundraising events............ 1¢

g 5| d Related organizations ......... 1d

2§ e Government grants {coniributions).... { 1e

'%; x| f All other centributions, gifts, orants, and

2= similar amounts not included above ... | 11 12,072, 036.
EE g Moncash conlributions included in lines 1a-1f: $

S5 hTotal Addlines 1a-16. ... i >

Program Setvice Revenue

2

Business Code

A STATE IDA PROGRAM FEES

635, 762.

635,762,

119,449,

119,449,

39,477.

39,477.

f All other program service revenue. . ..

g Total. Add lines 2a-2f

- 794,688,

Other Revenue

3

4
5

8

7

8

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds..

Royalties............... ... oo oo

638.

638.

M Real

aGrossrents..........

b Less: rental expenses

¢ Rental ircome or (loss) ...

d Net rental inceme or {loss}

Soour
a Gross amount from sales of @ Securifies

assets other than inventory

b Less: cost or other basis
and sales expenses.

¢ Gainor {loss)........

d Net gain or {oss)

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

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

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

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

10

See Pari IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities.

a Gross sales of inventory, less returns
and alfowances.................... a

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

¢ Net income or (Joss) from sales of inventory

Miscellaneous Revenue

Business Code

11

a RETMBURSEMENTS AND MISC.

42,304,

42,304.

> 42,304.

"112,909,666.

638.

BAA

TEEAQTGAL  11/13/14

836,992,
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Form 990 (2014) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 10
1Part IX i Statement of Functional Expenses
Section 501(c)(3) and 501(c)@) organizations must complete all columns. All other organizations rmust complele colunn (A).
Check if Schedule O confains a response or note to any line Inthis Part IX. .. ... ... i ]
. . ) . (B} )
Do not include amounts reported on fines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill gxpenses general expenses expenses
1 Grants and other assisiance to domestic
organizations and domestic governments.,
SeePart IV, line21........................ 9,030,000. 9,030,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid fo or for members............
5 Compensaticn of current officers, direclors,
trustees, and key employees............... 155, 355, 88,948. 65,548, 859,
¢ Compensalion not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(CY3)B) . ...l 0. 0. 0. 0.
7 Othersalariesandwages.................. 343, 935. 303,478. 24,637, 15,820.
g Pension plan accruals and contributions
{include section 401{k) and 403(b)
employer contributions) .............. .. ... 48,419, 37,991, 8,780, 1,648.
9 Other employee benefits ................... 80,186. 63,106. 14,324, 2,756,
10 Payrolltaxes. . ..., 42,476, 33,311, 7,716. 1,449,
11 Fees for services (non-employees):
aManagement....... ... ...
blegal ... .o e 1,910. 1,850, 60.
cAccounting. ... o e 13,744, 11,175. 2,193. 376.
dblobbying....... oo 41,4600. 41,600.
¢ Professional fundraising services. See Part I¥, line 17. ..
f Investment managementfees.............. 275, 275.
@ Other. (If line 11g amt excesds 10% of line 25, column
(A} amount, list Hine 11g expenses SnSchedule m..... 263,558, 258, 900. 3,859, 799,
12 Adverlising and promotion.................. 319. 317. 2.
13 Office expenses.......ooovieeriinianenn.. 32,999, 31,056. 1,646, 297,
14 Informationtechnolegy............... .. ... 13,474, 10,667, 2,464, 343,
15 Royallies...... ... oo ‘
16 OCCUPANCY . c. e eeeeeaeentiiaareeiinenss 34,750. 27,243. 6,553, 954,
17 Travel oo 32,291. 31,821, 3469, 71.
18 Payments of travel or enterfainment .
expenses for any federal, state, or local
public officials. ............ oo,
19 Conferences, conventions, and meetings. . .. 29,703. 26,423 3,259 21.
20 Interest... ... ..o i
21 Payments to affiliates. .................. ...
22 Depreciation, depletion, and amortization . .. 3,216. 2,558 565, 93,
23 INSUMANCE ... ottt v e e iianaas 20,854
24 Other expenses. llemize expenses not e
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éAf amount, list line 24e
expenses on Schedule Gy ...l
a QUTSTANDING DONOR DESIGNATIONS _ 2,329,802, 2,329,802,
b FACILITY RENTAL/EXP-TRAINING _ _ 42,027, 42,027,
€ PRINTING AND PUBLICATIONS 21,374. 19,418, 1,953, 3.
d TELEPHONE _ . . ______ 8,933, 7,155, 1,538. 240,
e All other expenses. . ........coovvviiininnn, 14,654, 7,404, 7,202, 48,
25 Total functional expenses. Add lines 1 through 24e. . .. 12,605,854, 12,425,198, 154,592, 26,064,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educalicnal
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720). ...ttt
BAA TEEAGTIOL 05/28/14 Form 990 (2014)




Form 990 (2014) NEIGHBORHOOD PARTNERSHIPS, INC. ' 91-1943624 Page 11
iPart:X:'| Balance Sheet

Check if Schedule O contains a response or node to any line in this Part X ... ... D

.’ ()

Beginning of year End of year
Cash — non-interest-bearning. . ....o.ooo i e 1,660,641, 2,015,274,
Savings and temporary cash investmgnts ...................................... 22,551,362, 23,561,369,
Pledges and grants receivable, net. ... ... .. 205, 000.
Accounts receivable, nel ... ... e 132,648 57, 319
Loans and other receivables from current and former officers, directors,

trustees, key emplotrees, and highest compensated employees. Complete
Partllof Schedule L. ... i e vt

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in secticn 4858(c)@3)(B), ard contributing
employers and sponsoring organizations of section 501(c)(@) voluntary employees’
beneficiary organizations (see instructicns). Complete Part |l of Schedule L. . ...,
Motes and loans receivable, net..................... e e

7
8 Inventories J0r Sale 07 USB. .. .. i i e e e
9
0

bW =

o B W =

Assets
O00 |~

Prepaid expenses and deferred charges. ...

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule L. .......... ... ... 10a

b Less: accumulated depreciation. ................... 10b 83,100, 12,043.| 10¢ 10,127.
11 investments — publicly traded securities. ........ ... . i 1
12 investments — other securities. See Part [V, line 11..................... 00 12
13 Investments — program-related. See Part IV, line 11...... e 13
14 Infangible assels. .. ... e 14
18 Otherassets. SeePart IV, line 11 . . i s 15 1.
16 Total assets, Add lines 1 through 15 (must equal line 34). ... 24,376,443, 16 25,870,497,
17 Accounts payable and accrued expenses.................... e 10,796.|17 13,232.
18 Grants payabla .. ..o 23,403,470.|18 24,654,134,
19 Deferred reVENUE . . ..ot s 734,366.]19 659,750,
20 Tax-exempt bond liabilities .. ... o i e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21

22 lLoans and other payables to current and former officers, directors, truslees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L. ... i e e

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

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 18,841.]25 30,599,

26 Tolal liahilities. Add lines 17 through 26. .. ... ... .. .. ... .. .. .. .. ... 24,167,473.126 25,357,715,

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

27 Unrestricted net assels. .. ..o i e e 208,970.)27 222,851,
28 Temporarily restricted net assets........... e e e e 28 289,931,
29 Permanently restricted netassels. . ...
Organizations that do not follow SFAS 117 (ASC 958), check hero> D
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds. . ........ ... e
31 Paid-in or capilal surplus, or land, building, or equipmentfund. ................. -
32 Relained eamings, endowment, accumulated income, or other funds............
33 Tofalnetassetsorfund balances...... ... it e 208, 970.
34 Total liabilities and net assetsffund balances............. ... oo 24,376,443,

Liabilities

512,'782.
25,870,497.
Form 990 (2014}

Net Assets or Fund Balances
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Form 890 (2014) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O conlains a response or note to any line inthis Part Xl .. .. i e |1
1 Total revenue {must equal Part Vill, column (A), line 12). ... ... . i 1 12,909,666,
2 Total expenses (must equal Part IX, column (A), line 25). ... .. . 2 12,605,854,
3 Revenus less expenses. Subtract line 2from line T.... ... ... . 3 303,812,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 208, 970.
5 Net unrealized gains (losses) on investments. .. ... e 5
6 Donated services and use of facilities. .. ... o e 6
2 LT T 4T =T 7
8 Prior period adjustments . ... . e e 8
9 Other changes in net assels or fund balances (explain in Schedule Q) ........... e 9 0.
10 Net assets or fund balarces at end of year. Combine lines 3 through 9 Gmust equal Part X line 33,
10 512,782,

1 Accounling method used to prepare the Form 990: DCash Accrual DOiher

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

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

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 D Both consolidated and separate basis

¢ if "Yes' to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............... ... .. ...

if the organization changed either its oversight process or selection precess during the tax year, explain

in Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1332 . 0 o e e 3a X
b i "es,' did the organization undergoe the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............. . oot 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support ONB No. 15450047
(Sr:grﬁEggéjcl;rESS%-EZ) Complete if the orqur'g;?al;&r; i;,oe:l g:g'tti]%r; Eﬁ;g%)égfeo;ﬁgfzaﬁon or a section 201 4
» Attach to Form 990 or Form 990-EZ.
Cepartment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form99o,
Name of the organization Employer identification number
NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624
|Par Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described insection T70(bXTXAXD).
2 | | A school described in section T70(bY1)XAXii). (Attach Schedule E.)
3 []A hospiltal or a cooperative hospital service organization described in section 170(b)TXANIii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b{1XANijii). Enter the hospital's
~ name, cily, and state: -
5 D An crganization operatecT for the benefit of a Eoﬁeae_or_u_ni\;—eﬁi—& Sw—ne_dsr_ogeatzd_b; a gTJ\@rErr_reﬁta unit deseribed insection
L1 170(bX1XAXIV). (Complete Part 11.)
6 A federal, state, or local government or governmental-unit described in section 170(bY1XAXV).
7 [7] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
Lin section 170(bX1XAXvi). (Complete Part 1.}
8 A community trust described in section T70(b)1}AXvi). {Complete Part 11.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from centributions, membership fees, and gross receipts
from activities related to its exernpt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business laxable income (less seclion 511 tax) from businesses acqguired by the organization after
June 30, 1975. See section 509{aX2). (Complete Part l1l.}
10 An organization organized and operated exclusively to test for public safety. See section 50%(a}{4).
11 An organization organized and operated exciusiveclivifor the benefit of, to perform the funclions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509{a)(1) or section 509&@)(2). See section 509(a}3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type | A supporiing organization operated, supervised, or contralled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

D organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that is a Type |, Type 1i, Type 1l functionally
integrated, or Type 11l non-functionally integrated supporling organization. .

i Enter the number of supported organizations .. ... ... i e e I:I

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

() Name of supported (i) EIN (i) Type of organization v Isthe (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-9 erganization listed | support (see instructions) support (see instruclions)
above of IRC seclion in your governing
{see instructions)) document?
Yes No

(A)
(B)
{C)
()]
{E)
BAA For Paperwotk Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2014
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Schedule A (Form 980 or 980-E7y 2014 NEIGHBOREBQOD PARTNERSHIPS, INC. 91-1943624 Page 2

Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1}(AXvi)
(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 l1E.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 {c) 2012 {d)2013 (e}2014 (N Total

1 Gifls, grams ronteibutions, and
membersnip fees received. (Do not
include any ‘unusual grants.). .......

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

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 tolal
contributions by sach person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (A ..

6 Public support. Subtract line 5
fromiined...................

Section B. Total Support

Calendar year (or fiscal year .
beginning in) > {a) 2010 (b) 2011 {cy 2012 (d) 2013 (e) 2014 {f) Total

7 Amounts fromline 4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources . .........c....

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............ ... c.atn

10 Other income. bo not include
gain or loss from the sale of
capital assets (Expfain in
Part VI ... ... ool

11 Total su
through

12 Gross receipts from related activities, etc (see instructtons)

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this Dox and stOD Mere. ... . i i i e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (N).......... ... it 14 %
- 15 Public support percentage from 2013 Schedule A, Part i, line 14 .. .o o 15 %
16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supporied organization.......... . .o e |:|
b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supperted organiZation .. ... ... . D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the organization meets the ‘facts-and-circumstances' test. The orgamzatzon quatifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organizalion meets the ‘facts-and- circumstances’ test, chack this bax and stop here. Expiam in Part VI how the -

organlzatlon meets the ‘facts-and-circumstances’ 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 and see instructions. .. »
BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Fornm 980 or 990-E7) 2014

NEIGHBORHCOD PARTNERSHIPS, INC.

91-1943624 Page 3

to qualify under the tests lisled below, please complete Part 11.)

-1Support Schedule for Organizations Described in Section 502(a)(2)
(Complete enly if you checked the box on line 3 of Part 1 or if the organization failed to qualify under Part I1. If the crganization fails

Section A. Public Suppott

Calendar year {or fiscal yr heginning in) »

1 Gifis, grants, contributions
and membership fees
received. (Do not include
any 'unusual gramts.y. .. ...,

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 receipls from aclivities
that are not an unrefated 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 lines 1,
2, and 3 received from
disqualified persons. . .........

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

¢ Add lines 7a and 7b

8 Public support (Sublract line
Jcfromling 6. ..............

(a) 2010

(b} 2011

{c) 2012

(d) 2013

{e) 2014 {f) Total

8,236,308.

8,262,306,

10428087,

10753596

.| 12072036.]49,752,333.

1,153,320,

1,683,808.

1,731,568.

827,182

. 794,688.| 6,190,966,

0.

0.

9,389,628,

9,946,114,

12160055,

11580778.

12866724.| 55,943,299,

0. 0.

.

0.

Section B. Total Suppoit

55,943,299.

Calendar year {or fiscal yr beginning in} >
9 Amounts fromline6..........

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

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

¢ Add lines 10a and 10b

11 Metincome from unrelated business

activities not included in line 10b,

whether or not the business is
regularly carriedon. . .............

Other income. Do not include

gain or foss from the sale of

capital assets (Explain in

Part V1,) . SER  PART VI ...

Total support. (Add lines 9,
10c, MMand 12)..............

12

13
14 .

(a) 2010

(h) 2011

() 2012

(d) 2013

(€) 2014 () Total

9,389,628,

9,946,114,

12160055.

11580778.

12866724.1 55,943, 299.

4,165,

1,819,

999,

707,

638. 8,328.

4,165,

1,818,

993.

707,

638. 8,328.

2,613.

5,905,

12,700.

14,757

. 42,304, 78,279,

9,396, 406.

9,953,838,

12173754,

11596242

.| 12909666.| 56, 029, 906,

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 step here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column {f))
16 Public support percentage from 2013 Schedule A, Part lIl, line 15

15

o
o
o
(4]
0| o

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2014 {fine 10c, column (f) divided by line 13, column (H)........
Investment income percentage from 2013 Schedule A, Part 1, line 17

19a 33-1/3% support tests — 2014, 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 mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

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

i7

o
(=]
—
a0 6@

18

BAA
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Scheduie A Form 950 or 990-E2) 2014  NETIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 4

A Supporting Organizations

(Co J)iete only if you checked a box on line 11 of Part I. If you checked 11a of Part 1, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 114 of Part f, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part V1 how the supgorted crganizations are designated. If designated by class or purposs, describe
the designation. If historic and continuing relationship, explain .. ... ..

2 Did the crganization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported organization was
described in Seclion B0 a (1) OF (2 . o e e s

3a Did the organization have a supported organization described in section 501(c)(#4), (8), or (6)7 If 'Yes,” answer (b)
E oL (o I - o L

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI whern and how the crganization
made the determination

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

4 aWas any supporied organization not organized in the United States (foreign supparted organization)? /f "Yes' and
if vou checked 1la or 11b in Part I, answer (B) and (€) Below. . .. ... . i i e e e e i

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supporied
organization? If ‘Yes,’ describe in Part VI how the organization had such control and discrefion despite being controlled
or supervised by or in connection with its supported organizations. ... ... . .. i

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)3) and 509@)(1) or (2)? If "Yes,' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170@C)(E2)(B) purposes ...............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,' answer (b)
and (¢ below (f applicable). Also, provide detail inPart Vi, including @) the names and EIN numbers of the supperted
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization’s organizing docurnent authorizing such action, and (iv} how the action was accomplished (such as by
amendment fo the organizing document). ... ... e e e e

b Type [ or Type il only. Was any added or substituted supporied organization part of a class already designated in the
organization's organizing doCUMENE?. L. e e e e

¢ Substitutions only, Was the substitution the result of an event beyond the organization’'s contrel? .............oooa L. 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable ctass benefited by one
or more of its supported organizations; or (¢) other supporting crganizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes,' provide detail in Part V.. ... ... ... .. i it

7 Did the organizalion provide a grant, loan, compensation, or other similar payrhent to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a subslantial contributar? /f 'Yes,' complete Part | of Schedule L (Form 980) .. ..........coi it iiiianinnn,

8 Did the organization make a loan o a disqualified persen (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (FOrm G000 . . .. i et e r e et a s e e e

9 a Was the organization conirolled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (othar than foundation managers and crganizations described in section 508(@)(1) ar (2))?
IF'Yes, provide detail in Part V. e e e

b Did one or more disqualified persons (as defined in line 9¢a)) hold a controlling interest in any entity in which the
supporting erganization had an interest? Jf 'Yes, ' provide detail in Part VI .. ... ... . e i

c Did a disqualified person (as defined in line 9(a)} have an ownership mterest in, or derive any personal benefit frem,
assets in which the supporting organization also nad an interest? ff 'Yes,’ prowde detail inPart VI.................... E

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type 1l supporting organizations, and all Type 1ll non- functmnally integrated supperting organizations)? If 'Yes,'
ANSWEE (B DBIOW . e e

b Did the or%amzatlon have any excess business ho]dlr:]gs in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business ROIAINGS.). . .. o o i 10b

BAA TEEAC4OH. 0717114 Schedule A Form 990 or 990-EZ} 2014
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Page 5

l?a 1 IV--| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, eilher alone or together with persens described in (b) and (€) below, the

govem!ng body of a supported orgamzailon .......................................................................

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes'to a, b, or ¢, provide detai in Part Vi . .... ...

Yes

No

Section B. Type I Supporting Organizations

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to regulariy appoint
or elect at least a majority of the organization's directers or trustees at afl times during the tex year? If No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's aclivities.
if the organization had more than one supported organization, describe how the powers to appoint and/or rémove
directors or trustees were allocated among the supperted organizations and what conditions or restrictions, if any,

applied to such powers during the ax Year. .. .. .. . i i i e

2 Did the arganization operate far the benefit of any supported organization other than the supported crganization(s)
thal operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing sich
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPROTNG Organizalion . . . ... o e aaiaeeaeae e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the fax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization{(s) .. ...

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the erganization provide to each of its supported organizations, by the last day of the fifth monih of the
organization's tax year, (1) a written notice describing lhe type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?...... ...

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

3 By reason of the relat:onshlp described in (2), did the organization's supported organizations have a significanf
voice in the organization's investment policies and in directing the use of the organization's income or assets at’
all times during the tax year? /f 'Yes, ' describe in Part VI the role the organization's supported organizations played.
I ERIS FEGard. . ey

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.

[ D The organization supported a governmental entity. Describe in Part V1 hovwr you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activilies during-the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Yes,' then in Part VI identify those supported
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constituled
substantially all oF IS activilios .. L e e e e e

b Did the aclivities described in (a) constitute aclivities that, but for the organization's invelvement, one or mare of
the organization’s supported organization(s) would have been engaged in? ¥ 'Yes,’ explain in Part VI the reasons for
the orgamzat;on 's position that ils supported orgamzat;on(s) would have engaged in these activities but for the
Orgamizalion’s INVOIVEIMIBNT . . ... . e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and acliviies of each of its
supported organizaticns? If 'Yes, ' describe in Part Vi the role played by the organization in this regard. ................

Yes

No

3b
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Schedule A Form 990 or 990-E2) 2014

NEIGHBORHOOD PARTNERSHIPS, INC.

91-1943624 Page 6

|PartV.::| Type lll Non-Functionally Integrated 509(a)(3) Suppotting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970.See instructions, All

other Type |l non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional)

Net short-term capital Gain. ... oot e '

Recoveries of prior-year distributions. ........... o o

Other gross income (see instructions). .. ... o i i e

AddIines T Hhrough 3. .. o e

Depreciation and depletion.............oooooi i i e

G |G [ | N =

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

7

Other expenses {see instructions). ... ... ..o

8

Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4y .......................

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for parl of year):

a Average monthly value of securities. .. ... .. o e

b Average monthly cash balances .. ... .. o i

¢ Fair market value of other non-exempt-use assels. . ... i

d Total (add lines 1a, Th, and 16 ... s

e Discount claimed for blockage or other

facilors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets ................ ...

w

Sublract fine 2 from line Td. ... e

i -9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 ¢for greater amount,
s NSHUCHONS ). .o e e

Met value of non-exempt-use assels (subtract fine 4 fromline 3)...................

Multiply line B by 035, ...

Recoveries of prior-year distributions. . ...

OOy |

Minimum Asset Amount (add line 7to line 8) ... ... .o i

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)..............

Current Year

Enter B8% OF INE 1. . e e e

Minimum asset amount for prior year (from Section B, line 8, Column A)..... o

Entergreater of line 2 orline 3. ... oo

Income tax imposed N pricryear. .. ... ...

|| BwiN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . .. ... o

~J

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ4DGL  07/18/14

Schedule A (Form 930 or 980-E7) 2014




Schedule A Form 930 or $90-EZ) 2014

NEIGHBORHOOD PARTNERSHIPS, INC.
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Page 7

[Par

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported erganizations to accomplish exemptpurposes..................... oo

2 Amounts paid lo perform activily that directly furthers exempt purposes of supborted organizations,

in excess of INComMe From activilY . .. .o e e e

QIO | Diw
jo
f o
o
=
b
o
4
]
o
fu
&,
(=
7
as
3
o
ford
=
=
17
ey
E=]
=,
o
=
|
w
o
=
=]
=
2
3
=
[1+3
O
=
=
[4:]
O
L

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart V). See instructions . ... ... oo i e e s

9 Distributable amaount for 2014 fram Section C, e B, ... . i et i

10 Line 8 amount divided by Line 9 amount . ... ... o e

Section E — Distribution Allocations (see instructions)

ii
Underdigizibuiions
Disiributions Pre-2014

@
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line&.............

Underdistributions, if any, for years prior to 2014 (reascnable
cause required — see instructions). ........... .. o

Excess distributions carryover, if any, to 2014:

e an-q- 2013 .........................

fTotal of lines 3athrough e ... .. o o i

¢ Applied to underdistributions of prior years................. ... ..

h Applied to 2014 distributable amount. .............. oo

i Carryover from 2009 not applied (see instructions). . .............

j Remainder. Subiract lines 3g, 3h, and 3i from 3f.................

4 Dislributions for 2014 from Section D,

line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2014 distributable amount. .. ... ooi o

¢ Remainder. Subtract lines daand4dbfromd.....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (f amount greater than
ZEro, See NSUCHIONS ) ..t it i e e

6 Remaining underdistributions for 2074. Sublract lines 3h and 4b

from line 1 (if amount greater than zero, see instruclions)........

7 Excess distributions carryover to 2015, Add lines 3j and 4c. .. ...

Breakdown of line 7:

BAA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line ¥7a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 29011 2010
OTHER REVENUE AND REIMBURSEMENTS
5 42,304, 3 14,757, 8 12,700, 3 5,905. § 2,613,
TOTAL $ 42,304, & 14,757, S 12,700, § 5,905, § 2,613,
BAA Schedule A (Form 990 or 990-E7) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 930-EZ) For Organizalions Exempt From Income Tax Under section 501(c) and section 527 201 4

» Complete if the organization is described below. > Attach to Form 920 or Form 990-E2,
*» Information about Schedule C (Form 920 or 990-EZ) and it instructions

Department of the Treasury
Internal Revenue Service is at www.irs.gov/form990,

if the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Aclivities), then
® Section 501(¢)(3) organizations: Complete Parts [-A and B. Do not complete Part [-C.
# Section 501(c) (cther than section 501(c)(3)) organizations: Complete Parfs I-A and C below. Do not complete Part |-B,
* Seclion 527 erganizations: Complete Part 1-A only.
If the organization answered 'Yes,' to Form 930, Part IV, line 4, or Form 990-EZ, Part VI, {ine 47 (Lobbying Actlivities), then
*® Section 501(c)(3) organizations that have filed Form 5768 (election under secticn 501(h}): Complete Part 1I-A. Do not complete Part 11-B.
® gecr:{ion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
a

If the arganization answered "Yes,' to Form 930, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-1:‘2, Part ¥, line 35¢
(Proxy Tax) (see instructions), then
® Section 501()(4), &), or (6) organizations: Camplete Part Il1.

Name of organization

RHOOD PARTNERSHIPS, INC. 91-1943624
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

' 1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures .. ............ .. .. ... T >3
3 VolUuntEer MOURS e e e e e e e
Bl Complete if the orgdnization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4965 .................. ... ... »3 0.

Emiployer identification number

2  Enter the amount of any excise tax incurred hy organization managers under section4955............ .. ..., -3 0.

2 Enter the amount of the filing organization's funds contributed to other crganizations for section 527 exempt
TR dTo a1 (A1 o TR I L]

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T2 T30 174 S N >3

4 Did the filing organization file Form T120-POL for this year?. ... .. e inans DYes DNO

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

N . "
@t s Qe | apmenptien e | @bt
none, enter-0-. promptly amd directly
dalivered to a separale
paliical organization. If
none, enter -0-,
) et e
- T e b ke ey
& FPmmm_—_—_—_—_ e ———————
“©  FFP-—-—-——————————————
L P ———————
e  mmmmmmmmm e
BAA For Paperwork Recluction Act Notice, see the Instructions for Fonn 990 or 920-E2, Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or %%0-E2) 2014 NETGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2

Partll-A" | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).

A Check » D if the filing organization belengs to an affiliated group {and fist in Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:] if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures' means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expendilures to influence public opinien (grass roots lobbying).............. 32,585,
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 45,509,
c Total lobbying expenditures (add lines Taand 1) . ... 78,094, 0.
d Other exempt purpose expenditires . ... . o o oo s 12,527,760.
e Total exempt purpose expenditures {add lines lcand 1d) ..o 12,605, 854. 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
DOt COIUMING. L .ttt i e e e e 780,293.

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

The lobbying nontaxable amount is:

Not aver $500,000

Z0% of the amount on line Te.

Over $500,000 but nat over 31,000,000

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

Over $1,000,000 but ret over $1,500,000

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

Over $1,500,000 but rot over $17,000,000

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

QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of fine 16).......... ... 195,073, 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.... ..o ' 0. 0.
i Subtract line 1f from line Tc. If zero orfess, enter -0, ... ... oo 0. . 0.

i If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
SECHON 4911 13X FOF RIS YEAIT. ..« e s e st ee e et ettt e et e e e e ettt e e et []Yes [ ]no

4-Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 5071(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 in)

(a) 2011

{h) 2012 (cy 2013 (d) 2014 (e) Total

2 a Lobbying non-taxable
amount..............

b Lebbying ceiling
amount (150% of line

761,573 . 2,933,200,

2a, column ()...... 4,399, 800.
¢ Total lobbying

expenditures........ 47,535, 41,845, 78,094, 197,654,
d Grassroots nontaxable

amount ............. 190,393 733,299,
e Grassroots ceilin

amount (150% of line

2d, column (&))...... 1,099,949,
f Grassrools lobbying

expenditures ... ... .. 3,198, 2,369, 32,585, 38,152,

BAA

Schedule € (Form 990 or 990-EZ) 2014
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Schecule C (Form 9% or 9%0-£2) 2014 NETGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 3

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

@ ™)
For each '"Yes' response fo lines la through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

LYY L0 01 C=1=Y =2 A P
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)7.......
c Media adverlisements ?. ... e

b if 'Yes,' enter the amount of any tax incurred under section 4312 ... ... ..ol
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d i the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. .............

Part li-A:| Complete if the organization is exempt under section 501{c)}(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... oo i 2
3 Did the organization agree to carry over lobbying and pelitical expenditures from the prior vear?. ...................... 3

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered '‘No,' OR (b) Part lll-A, line 3, is
answered 'Yes,'

1 Dues, assessments and similar amounts from members. .. ... . 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).

T O] =Y a1 B0 == A O
b Carmyover T Jast YA . L. e e e
e [ -
3 Aggregate amount reported in section §033{e)(1)(A) notices of nondeductible section 162(e) dues..........

4 If notices were sent and the amount on line 2c exceeds ihe amount on line 3, what Ipcrtion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
X penditUre ML VA . e

5 Taxable amount of lobbying and political expendilures (see instruclions}............. ..o il 5
{PartIV=Supplemental Information

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

BAA ' Schedule C (Form 990 ar 990-EZ) 2014

TEEA3203L  10/29/14




OMB MNo. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Farm 990) » Complete if the organization answered 'Yes,' to Form 980, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
> Attach to Form 990.
Department of the Treasury | » [nformation ahout Schedule D (Form 990) and its instructions is at www.irs.gov/form390.

Intemal Revenue Service E: MSPﬁCh 1
Hame of the organization Employer identification numbe
NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(@) Denor advised funds {b) Funds and cther accounts
1 Tolal number atendofyear................
2 Acgregate value of contributions to {during year). ... ..
3 Aggregate value of grants from {duringyear) . ........
4 Agaregate value atend ofyear........... ..
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?.. ..., DYes |:| No

6 Did the or%anization inform afl grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
IMPErmissible PrIvate DEMETIET ... ..\ttt ettt are st e e et e et e et e ettt et e [[]Yes [ Mo

Conservation Easements,
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HF’reservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservalion easements. .. .. .. . i i e e 2a
b Total acreage restricted by conservation easements. ... e 2h
¢ Number of conservation easements on a certified historic structure included in @........o.... 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a writlen palicy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted 1o monitoring, inspecting, and enfarcing conservation easements during the year
[

7 Amount of expenses incurred in menitoring, inspecting, and enforcing cohservation easements during the year
>S5

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

and section 1700 B () 7. . o e e DYes |:| No

9 InPart X, describe how the organization reports conservation easements in its revenue and expense slaternent, and balance sheeat, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' to Form 990, Part [V, line 8. .

1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterment and balance sheet works of

art, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statemenis that describes these items.

b if the erganization elected, as permitted under SFAS 116 (ASC 958), to repert in its revenue statement and balance sheet works of art,
historical treasures, or olher sirmilar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling to these items: :

(i) Revenue included in Form 990, Part VIIT, Jine T............ooo g
(i) Assets included in Form 990, Part X ... . i it e L]

2 1f the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating o these items:

a Revenue included in Form 980, Part VIll, line 1. ... i e e e >3
b Assets included N Form 900, Part X . .. ..o e e e e e »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28114 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 NEIGHBORHOQD PARTNERSHIPS, INC. 91-1943624 Page 2
| Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets (contfinued)

3 Using the oriamzahon s acquisition, accession, and other records, check any of the following that are a significant use of ils cellection
items {(check all that apply):

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

4 iF:iro\ari()i(e a description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... ................ [:] Yes |:| No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 090, Part X 7. .. oottt ettt et et et e e e e e e [j Yes |:| No

b If "Yes,' explain the arrangement in Part X1l and complete the following table:

Amount
€ Beginning Dalance. .. ... e e 1c
d Additions during the Year. . .. ... o e 1d
e Distributions during e Year. . ... oo e e e
FERdING DalANGE. o oo e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?. . ... |:| Yes No
bIf "Yas,' explain the arrangement in Part X]I. Check here if the explanation has been provided in Part XIL..................... H

[Part)

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

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

¢ Net investment earnings, gains,
and losses .. ..o e

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

e Cther expenditures for facilities
and pregrams ........oooene

f Administrative expenses .......

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

a Board designated or quasi-endowment ™ %

b Permanent endowment » %

¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
() unrefated OrganiZaliONS ... ... v ot e e e 3a(i)
(1) related organizalions. . .. ... e 3alii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?..........o oo, 3b

4 Des_(_:nbe in Part XN the intended uses of the organization's endowment funds.
Part Vl:| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly (a) Cost or other basis (b% Cost or other (c) Accumulated " (d) Book value
{investment) asis {(other) depreciation
Taland. ... ... ... i
bBuildings. ...
¢ Leasehold improvements.......... ...
dEquipment. ... ... o 93, 227. 83,100, 10,127.
e O el . e
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10¢.)......... .. ... ..., > 10,127.
BAA Schedule D (Form 950) 2014
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Scpgdu!g D (Form 990) 2014 NETGHBORHOOD PARTNERSHIPS, INC, 91-1943624 Page 3

=| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book valus {<) tethod of valuation: Cost or end-of-year market value

(1) Financial derivatives. .......... ... il
(2) Closely-held equity interesis. ............. ..ot
(3) Other

Pa .,,-%fVm 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) Descriplion of investment type {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

Tq}_al. Column (b} must equal Form 990, Part X, column (B) ling 13.) . .

:| Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a
)
&
@
&
®
)
@&
)]
Y]
Total. (Column (b) must equal Form 990, Part X, column (B), e 15.) . . ...t e et ieeea s >

1 Other Liabilities. )
Complete if the arganization answered 'Yes' to Form 930, Part IV, line 11e or 111, See F

980, Part X, line 25

(a) Description of liability (b} Book value
(1) Federal income taxes
(2 ACCRUED PAYROLL AND VACATION 23,9498
3y OTHER ACCRUED LIABILITIES 6,601
@ .
(6
6
Q)
&)
&)
{10
an
Total. (Column (h) must equal Form 930, Part X, column (B) line 25). . . . .. > 30,599
2. Liahility for uncertain tax positions. In Part Xlll, provide the text of the Tootnote 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 XU . . ..o e e ]

BAA TEEA3303. 08/25/14 Schedule D (Form 990} 2014




Schedu!e D (Form 90y 2014 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 audited financial statements.............. ... 1 12,909, 666.
2 Amounts included on line 1 but not on Form $90, Part VI, line 12: '
a Net unrealized gains (losses) on investments. ...
b Donated services and use of facilities. . ......... ..
¢ Recoveries of prior year grants ..., i
d Other (Describe in Part X1 ..o

e Add lines 2athrough 2d. . ... ... e

3 Subtractline Ze fromline ... 12,909, 666.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b..............
b Other Describe in Part XU ... o i i e e
cAdd linesdaanddb ... ... ... ... PP e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12} . ....... ... ... . ... ... 5 12,909,666,
{ 4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial slatements ... ... . 12,605,854,
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
aDonated services and use of faciliies. . ...
b Prior year adjustments. .. ... o
CONET JO88ES. ... i e e
¢ Other Describe inPart XHL) ... . o
e Add lines 2athrough 2d. ... .. . i e
"3 SUBACt Ne 20 rOmM HNE . o ittt e e e 12,605,854,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not incfuded on Form 990, Part VIIL, line 7b..............
b Other (Describe inPart XHEY ..o
CAAd INes Aa AN Bh . ... . e e e e e

5 Totail expenses. Add lines 3 and 4c. (This must equal Form 990, FPartl, line 18.). ................. ... ..... 5 12,605, 854.
tPart Xiil| Supplemental Information.

Provide the descriptions required for Part |, 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 X], lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prov;de any additional information.

BAA Schedule D (Form 990) 2014
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2014

FEDERAL WORKSHEETS

NEIGHEORHOOD PARTNERSHIPS, INC.

PAGE 1

91-1943624

FORM 990, PART Ill, LINE 4E

PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 930 SOURCE
TOTAL EXPENSES 12,425,198, 12,425,198, PART IX, LINE 25, COL. B
GRANTS 9,030,000. 9,030,000. PART IX, LINES 1-3, COL. B
REVENUE 1,198,357. 794,688, PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
{(a) (B) (C} (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSTNG
263,558, 258, 900, 3,859, 799,
TOTAL $§ 263,558. § 258,900. $ 3,859. § 799,
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRAISING
BANK FEES AND CHARGES 540, 540.
COMMUNICATION TECHNOLOGY 1,188, 982, 184, 22.
MEMBERSHIP DUES 1,800, 1,600, 200.
MISCELLANEQOUS 6,633. 616, 6,017,
POSTAGE AND SHIPPING 4,4893. 4,206. 261, 26.

TOTAL $§ 14,654. 5 7,404. % 7,202, § 48,




