Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public,
* Information about Form 990 and Hs instruckions is at www.irs.gov/form990.

Bepariment of the Treasury
Internal Revenue Service

2015

A For the 2015 calendar year, or tax year beginning

7/01

, 2015, and ending

6/30

» 2016

B Check if applicable: c

Address change
' Name chaage

. fnitial return

. Final return/terminated
. Amended return

NETGHBORHOCD PARTNERSHIPS,
2501 SW FIRST AVE #120
PORTLAND, OR 97201

INC.

D Employer identitication number

91-1943624

E Telephone number

503-226-

3001

(G Gross receipts $ 13, 929, 630.

' Application pending F Name and address of principal officer: H(a) Is this a group relurn for subordinates?HYEE X Ne
SAME AS C ABOVE B e e ciengy L Yee LN
| Tacermptstetus  [X[501c)® | [501(0) ¢ )« (nsertnoy | |4dra))yer | 577
J  Website: * NEIGHBORHOODPARTNERSHIPS.ORG H(c) Group exemption number
K Form of organization: Iz(_l Corporation LI Trust |__‘ Association I_I Other™ I L Year of formation: 1 989 | M State of legat domicile: QR
Par Summary
1 Briefly describe the organization's mission or most significant activities: NEIGHBORHOOD PARTNERSHIPS WORKS TO
o|  CREATE OPPORTUNITY FOR OREGONIANS WITH LOWER INCOMES, THROUGH ADMINISTRATION, _ _ ~~
€|  DEVELOPMENT, AND ARTICULATION_OF PROGRAMS AND_POLICIES WHICH INCREASE HOUSEHOLD _ _~
£ FINANCIAL STABILITY AND RESILIENCE.
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<& 3  Number of voting members of the governing body (Part Vi, line 1a) ... i 3 11
‘f‘) 4  Number of independent voting members of the governing bedy (Part V[, line Tb). .. ... .......... ... ... 4 11
;% 5 Total number of individuais employed in calendar year 2015 (Part V, line 2a} ... 5 13
=| 6 Total number of volunteers {estimate if NECaSSaIY) . ... .. . i e e e e 6 a0
E 7a Total unrelated business revenue from Part Vil column (C), line 12 ... o i i i g eanes 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... . i i oma @il oo 7b 0.
ior Year Current Year
© 8 Contributions and grants Part VIl line Thy. ................. ]_2 072,036. 12,949,555,
2| 9 Program service revenue (Part VIl line2g)......... ... 794,688, 896,817.
% 10 Investment income (Part VHI, column (A), lines 3, 4, agd 7da . . . .. .o .ot . £38. 81,728.
£ [ 11 Other revenue (Part VIII, column (A), lines 5, BdgfEpcaiOc, antde™ e). . .............. 42,304, 1,530.
12 Total revenue — add lines 8 through 11.(mist eqigt FErisstl, column (A), line 12)... .. 12,509, 666, 13,929,630,
13  Grants and similar amounts paid (PaL B8 Salugin T8, lines 1-3y. ... ... ... ... .. 9,030,000, 9,350,000,
14 Benefits paid to or for members (Part§, column (A), linedy .........................
" 15 Salaries, other compensatlion, employee benefits (Part IX, column (A), lines 5-10) ... .. 670, 371. 811,600.
§ 16a Professional fundraising fees (Part IX, column (), line 11e)........... ...
&| b Total fundraising expenses (Part IX, column (D}, line 25) » e - G
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 131f-24e).............. ... .. 2,905, 483. 3,587,295,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), §ine 25)............. 12,605,854, 13,748,895,
| 19 Revenue less expenses. Sublract line 18 from line 12........................ . 303,812, 180,735.
:§ Beginning of Current Year End of Year
Eﬁ 20 Tofalassets (Part X, line 16). ... 25,870,497. 30,383,982.
',E—E 21 Total liabilities (Part X, iNe 26) . .. .. ..o e e e s 25,357,715, 29,690,465.
22 2 Net assets or fund balances, Subtract line 21 from line 20....... ... .. ... ... ... ... 512,782, 693,517.

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

SI g n Swgnaiure of officer IDaie
Here } JANET BYRD EXECUTIVE DIR.
Type or print name and title.
Prin/Type preparer's name Preparer's signature Date Check BI it [PTIN

Paid RICHARD K. GONZALES, CPA self-employed P0O0012994
Preparer |Fimsrame ™ RICHARD K. GONZALES, CPA
Use Only |rimrsaddess ™ 4838 N.E. SANDY BLVD., SUITE 102 Firm's EiN ® 75-2980128

PORTLAND, OR 97213 Phone no.  (503) 412-3636
May the IRS discuss this return with the preparer shown above? (see insiructions)...... ... ... .. ool [& Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAD113L 1012115 Form 990 (2015)




Form 990 (2015) NEIGHBORHOOD PARINERSHIPS, INC. 91-1943624 Page 2
Part Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Partill ... ... o . i i
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOMM 990 OF 990-EZ2 . oo o\ oo e oo e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: y (Expenses & 13,093, 555. including grants of § 9,350, 000.) (Revenue $ 13,137,316.)
SEE_SCHEDULE O

41 (Code: Y (Expenses § 305,123, including
SEE_SCHEDULE Q

} (Revenue $ 336,328,

4¢ (Code: ) Expenses $ 102, 210. including grants of $ ) Revenue  $ 118,570.)
SEE_SCHEDULE _Q

4d Other program services. (Describe in Schedule 0.} SEE SCHERULE O
(Expenses  $ 4,698 . including grants of  § } (Revenue § 7,106.)
4e Total program service expenses ™ 13,505,586.

BAA TEEAQIG2L. 1011215 Form 990 (2015)
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NEIGHBORHQOD PARTNERSHIPS, INC. 91-1943624 Page 3
Checklist of Required Schedules
Yes| No
Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If 'Yes,' complete
SCHEAUIE A. . . . oo e e e e et e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see inslructions)2......... ..., 2 X
Did the organization: engage in direct or indirect polifical campaign activities on behalf of or in oppesition to candidates
for public office? If 'Yes,’ complete Schedule C, Part L. .. .. . .. s 3 X
Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? f 'Yes, complete Schedule €, FParf Il ............ oo o 4 X
15 the organization a section 501(c}4), 501(c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes," compiete Schedule C, Part il .. .. .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fo provide advice on the distribution ar investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
............................................................................................................ 6
Did the organization veceive or hold & conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Part Il ....................... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Sehedule D, Part I .. .. . e 8 X
Did the organization repert an amount in Part X, fine 21, for escrow or custodial account liabilily; 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,' complefe Schedule D, Part IV, ... .. e e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily resiricted endowrnents,
permanent endewments, or quasi-endowments? If Yes,’ complete Schedule D, Part V. ...

if the organization's answer to any of the foliowing questions is 'Yes', then complete Schedule D, Parts Vi, VIi, Vill, 1X,
or X as applicable,

Schedule

a B!‘d;he organization report an amourt for land, buildings and equipment in Part X, Tine 107 If "Yes,' compl
, Part VI

b Did the organization repart an amount for investments — other securities in Part X, line 1
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . &

¢ Did the organization report an amount for investments — program rel
assets reported in Part X, line 167 If 'Yes,' complete Schedyle

d Did the organization report an amount for oth
in Part X, line 167 If 'Yes,' complete Sch

e Did the organization report an amount fo

f Did the organization's separate or consolidated financial statements for the 1ax year include a fooinote that addresses
the organization's fiability for unceriain lax positions under FIN 48 (ASC 740)7 /f 'Yes,' complele Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl e e

b Was the organization included in consolidated, independent audited financial stalements for the tax year? If 'Yes, ' and
if the organization answered "No' to line 12a, then completing Schedule D, Parts Xl and X! is optional. ................

Is the organization a school described in section 170(BY(1D(AXID? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
husiness, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complefe Schedule F, Parfs fand IV.......... 0o

Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,  complete Schedule F, Parts tand IV....... ... ...

Did the organization: report on Part IX, column ¢A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if ‘Yes,' complele Schedule F, Parts illand IV, ... ..o
Did the organization report a toial of more than $15,00C of expenses for prefessional fundraising services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? /f 'Yes, complete Schedule G, Parb Il ... . o e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 5a? If 'Yes,”
complete Schedule G, Part Il

11al X

b X
11¢ X
11d X
ite] X

11f X
12a| X

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

BAA

TEEAQ103L 1012115

Form 990 (2015)




Form 990 (2015) NEIGHBORHQOD PARTNERSHIPS, INC. 091-1943624 Page 4
‘Par Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisrefurn? ................ 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part EX, column (A), line 17 If Yes,' complete Schedule I, Partstand . .................. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If *Yes,’ complete Schedule |, Parts tand il ... ... 22 X

23 Did the organization answer 'Yes' o Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
gn?? f%m}erjofficers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complefe X
Yol 1= 17 = R 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amaount 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. I[f 'No, ‘go fo line 25a. . . .. e 24a X
b Did the organization invest any proceeds of iax-exempt bonds beyond a temporary period exceplion?. ................. 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease

any tax-exermpt BONOS ? . e 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds ouistanding at any time during the year? .............. ... 24d

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!. ... ............. ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prier year, and
that the fransactien has not been reported on any of the organization's pricr Forms 990 or 990-EZ? If 'Yes,” compiefe
Sehadtle L, Part © . e e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables frem or payables to any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons?
H'Yes' complete Schedule L, Part 11 . . ettt te e n e e e e 26 X

27 Did the organization provide a grant or other assistance te an officer, director, trustee, ke%/ emplq¥ee, substantial
coniributor or employee thereof, a grant selection committee member, or to a 35% centrelled entity or fanjify member
of any of these persons? If 'Yes, complele Schedule L, Part ill....................

27 X

28 Was the organization a party 1o a business fransaction with ene of the following parli
instructions for applicable filing thresholds, conditions, and exceptions): ;

a A current or former officer, director, trustee, or key employee? | complglabchedule L, Part IV ................. 28a X
b A family member of a current or former officer, director, i gee? If 'Yes,' complefe
Schedule L, Part IV.................. T O N T 28b X
¢ An entity of which a current or former offic f . or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indir ? If "Yes,' complete Schedule L, Part IV. ... ... ... ... ... ... . ... 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedule M.. ... ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
confributions? f 'Yes," complete Schedule M. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,  complefe Schedule N, Part .. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,' complele
Sohedule N, Part L. e e e 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . ... ... . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part If, llf, or IV,
AN Par VT T e e e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(Y(13)2 .. ... .. i e e, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlted
entity within $e meaning of section 512¢(b){13)? If 'Yes, complete Schedule R, Part V, line 2.................. ..., 35h
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? Jf "Yes,' complete Schedule R, Part V, line 2. . e e 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedufe R, Part VI...................... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11k and 19?7
Note. All Form 990 filers are required to complete Schedule O. .. .. .. 38 X
BAA Form 990 (2015)

TEEADTQ4L 10/12115




Form 990 (2015) NEIGHBORHOOD PARTNERSHIPS, INC, 91-1943624 Page 5
|| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornote toany lineinthisPart V... ... ... ... .. ... i,

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

c Did the organization comply with backup withholding ruies for repartable payments to vendors and reportable gaming
{gambling) WINNINGs 10 PrizZe WinmerS . .ttt e e it e e e e e

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

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

Aa Al any time during the calendar year, did the organtzatlon have an interest in, or a signature or other authority over, a
financial account in a foreign couniry {(such as a bank account, securities account, or other financial account)" .........

b If *Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the crganization a party toa prohibited tax sheiter transaction at any kime during thetaxyear? ...................

6 a Does the organization have annual gross receipts that are normally greater than $3100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contributions?. ... ... ... o o 6a X

b If 'Yes,' did the crganization include with every solicitation an express statement that such contributians or gifts were
0L X BEAUCHIIE?. . . v e vt e s et e e e et e e e

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

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

b if 'Yes,' did the organization notify the donor of the value of the goods or services provide

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly fo
Form BB e ;

dif *Yes,' indicate the number of Forms 8282 filed during the year.
e Did the organization receive any funds, directly or indir
f Did the organization, during the year, pay premiu

g If the organization recaived a contribution F operty, did the organization file Form 8839
asrequired?. ... e T T e e e e 749

h If the organization received a contribution®®f cars, boats, airplanes, or other vehicles, did the organization file a
Lo 0 P 7h

8 Sponsoring organizations 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 taxabie distributions under section ABBB? o e e e

10 Section 501(c)7) organizations, Enier:

a Initiation fees and capital coatributions included on Part VIil, line 12, ... .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ........ ... o 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ........ ...
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b]

13 Section 501{c}29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health ptans in more thanone state? . ... ... .. ... ... ... ...
Note. See the instructions for additional information the erganization must report on Schedule O.

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

which the organization is licensed to issue qualified health plans. .. ................. .. ... 13b
¢ Enter the amount of reserveson hand .. ... ..o 13¢
14a Did the organization receive any payments for indoor tanning services duringthetax year?. ... . ... ... ... ... 14a X
b If *Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q................ 14b

BAA TEEADI05L 1071215 Form 990 (2015)




Form 990 (2015) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 6

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

Check if Schedule O contains a response or note to any linginthisPart VI ... oo

Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at the end of the tax year...... 1a 118
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line a, above, who are independent ... .. b 11

2 Did any officer, director, trustes, cr key employee have a family relationship or a business relationship with any other
officer, director, frustee, or Key emPIOYEE? ... .. e e e

3 Did the crganization delegate conirol over management duties customarily performed by or under the direct supervisicn

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 FIB0? .. ... .o o 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?. . ..., ... o [ X
7 a Dic the organization have members, stockhelders, or other persens whao had the power lo elect or appeint one or more

Members of The GOVEITENG DOGY? . ... o ettt e ettt st e ettt ettt 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... .. ..o i

8 %id ffh?; organization contemporaneously decument the meetings held or wrilten actions undertaken during the year by
e foliowing:

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot b

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 by the Infernal Revenue Code.}

Yes | No

10a Did the organization have local chapters, branches, or affiliates?. .. g8, B, . g ¥@®. ... 10a X

b If 'Yes,' did the organization have writien policies and procedures : !
operations ars consistent with the crganization's exempt purposes?e O U e 10b

b Describe in Schedule O the process, if al
12a Did the organization have a written conflicg

b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIICIS 7 s e et et et e et e et e e et e e e e e e e e A 12h

¢ Did the organization reqularly and consistently monitor and enforce compliance with the palicy? If "Yes, ' describe in

f interest policy? /f 'No,gotoline 13... ... i : 12al X

X

Schedule O how this was done ... SEE. SCHEDULE . O i e e e j2¢| X
X

X

13 Did the organization have a written whistieblower policy?. . ... ... i
14 Did the organization have a written document retention and destruction policy?.................ooiiiin e

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

a The organization’s CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O.............cooit 15a X
b Other officers or key employees of the organization. . .SEE .SCHEDULE. O.................oo s, 15b] X

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

b i "Yes,' did ihe crganization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appiicable federal tax law, and take steps to safequard the
organization's exempt status with respectto such arrangements?. . ... ... . 0o ieenn i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NONE

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

Own website Another's website Upon request D QOther (explain in Schedule O)
19 Destribe in Scheduls O whether (ang if so, how) the organization made its governing decurments, carflict of interest palicy, and financial statements avaitable to
the public during the fax year. SEE SCHEDULE O
20 State the name, address, and ielephone number of the person who possesses the organization's books and records: »-
KARIE HERRTLINGER 2501 SW FIRST AVE PORTLAND OR 97201 503-226-3001
BAA TEEAOI106L 10732115 Form 980 (2015)

16b




Form 920 (2015) NEIGCHBORHOQD PARTNERSHIPS, TNC. 91-1943624 Page 7
TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response or note to any lineinthisPart VIl ... o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Camplete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

& List all of ihe organization's current key employees, if any. See instructions for definition of 'key employee.'

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $106,000 from the
organization and any related organizations.

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

o List all of the organizatien's former directors or trustees that received, in the capaciy as a former director or frustee 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; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
_ (B) | foam one oo sriass patcon o) E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directoritrustes) coanpensah_cnl_from z:lom%ensaho_n from armount of other
e FEIEEER . AR i
dist any |o S 2| FH| < 89 E: organization
hours for 3 o e 2R3 and related
o:geéar}% i & g -% g g = arganizations
o | Bl=l 18 8
dotied | B ER 7
fine} & =
_( ELENA FRACCHIA | _1
MEMBLER 0 X 0 0
_@ BRUCE DOBBS ____  _________ _1
MEMBER 0 X 0 0. 1]
@ SYBIL HEBB __ __ __________ | 1
MEMBER 0 0. 0
_®_ROBERTO ANTHONY JIMENEZ
MEMBER 0 0. 0
_0) NEISHA SAXENA 1
MEMBER 0 X 0 0 0
_6) STEPHANIE JENNINGS k.
MEMBER 0 X 0. 0. 0.
_( CHARLEY THOMPSON__  _______ 1
MEMBER 0 X 0. 0 0.
_® MARTHA LYON ____ . _______ A
MEMBER 0 X 0. 0 0.
_( MIKE BARR _____________ ... L
TREASURER 0 X 0. 0. 0
09 BILL HALL ] _1
SECRETARY 0 X 0. 0. 0
(7 BRIAN STEWART _ O
CHATRMAN 0 X 0. 0. 0
(3 JANET BYRD  _____ _________ _ A0
EXECUTIVE DIR. 0 X 83,771, 0. 20,944.
{13)_KARIE HERRLINGER _34
DEPUTY DIRECTOR 0 X 62, 006. 0. 15,501.
8 ————

BAA TEEADIO7L 1012115 Form 990 (2015)



Form 990 (2015) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 8
: Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

)] ©
Positi
{A) A;erage lgdn:- notlchec?(si'riag?e_lhggl one (D} () ")
. » S person is H
Mame and litie 82:5 0%)7(5'3[]’"5?"5“" gdi{e"“”fi’USIEae? compﬁgggaﬁ?c?r:efmm com?gggeﬁ?obulefrom amEaSJgrlngft ?}(liher
week o = = = 7| the organization related organizations compensation
Gistany |9 3] ) QIF 3 52| W21095-MISC) (W-2/1G50-MISC) o the
Yor 2: 2 Fla '% =4 3 organization
et B2 =23 BE2 and related
orrez;aniza g 5l 5 = {8 2 organizations
Stiors | g = % _g
below @ = & i3
dotted @ %_
fine) o o g
€1
s ] o
ae ] -
o ] ____
a8 N
a9y ] R
e ] —
ey R
@ ] S
ey ]
@y
)
TbSubtotal................ ... > 145, 783. 0. 36,445,
¢ Total from continuation sheets to Part V| > 0. 0. 0.
d Total (add lines 1b and 1¢) > 145,783, 0. 36,445.
2 Total number of individuals (including but not limited to these listed above) who received mere than $100,000 of reportable compensation

from the organization ™ 0

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

4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from
the grgzr)i;;tioln and related organizalions greater than $150,0007 If 'Yes' complete Schedule J for
SUCH IOV . . 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 erganization? If 'Yes,' complete Schedule Jfor suchperson. . ... . ... ... oo,

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s lax year.

(A) . (B) \ ©)
Name and business address Description of services Compensation

2 Total number of independent ceontractors {including but net limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEADI0BL 10/12/15 Form 980 (2015)




Form 220 (2015) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 9
P: It} Statement of Revenue
Check if Schedule O tai

tetoany lineinthis Part VIIL. ... o o o D

(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

:'_.‘___"_, g 1a Federated campaigns . 1la
£ 3| b Membership dues............. 1h
":Z.E ¢ Fundraising events. ........... 1¢c
% =! d Related organizations ......... 1d
g-g e Government grants (contributions) .... | Te
k]
,,% 5| 1 All other contributions, gifts, grants, and
Efﬁ similar amounts not includedabove ... | 11 12,949,555,
£.91 g Noncash contributions included in lines 1a-1f: §
S5l hTotal Addlines Ta-Tf ... ...oiiiiiiniaiaaieaan.. *| 12 949 555
g Business Cade
g 2a STATE IDA PROGRAM FEES 759, 978. 759,978.
o« b GOVERNMENT CONTRACTS/FEES  _ _ 98,269. 98,269.
% ¢ TRATNING AND OTHER FEES_ _ _ _ 38,570. 38,570,
) d
] e e e e —
El e _ e
‘g‘:- f All other program service revenue. ...
& | oTotal Add lines 2a-2f........... ... . oo L 896,817
3 Investment income (including dividends, interest and
other similar amounts) . ........... o - 81,728, 81,728.
4 Income from investment of tax-exempt bond proceeds..
5 Royalies. . .. oo e >
(i) Reai (i) Personal

6a Grossrenis..........
b Less: rental expenses
¢ Rental income or (loss} . ..
d Net rental income or (loss)

Securities
7 a Gross amount from sales of @ Securt

assets other than inventary
b iess: cost or other basis

and sales expanses ... ...
c Gainor (loss)........
d Net gain or {loss}

o | 8a Gross income from fundraising events

2 (not including.. §

% of contributions reported on line 1¢).

v SeePart IV, line 18................ a

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

& 1 © Netincome or (loss) from fundraising events .........

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses.............. b
¢ Nei income or {Joss) from gaming activities. ..........

10a Gross sales of inventory, less returns

and allowances. . .......... .0 a
b Less: costof goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellanecus Revenue Business Code
11a REIMBURSEMENTS AND MISC. _ _ 1,530. 1,530.
b
c

o
]
c
=
B
by
(=N
=
5
@
1)
o
=
o
¥

............................ 1,530,

---------------------- 13,929,630, 898, 347. 0. 81,728,
BAA TEEAOID9L 10/1215 Form 290 (2015}
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Form 990 (2015) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 10
] X | Statement of Functional Expenses
Saction 501(c)¢3) and 501{c)f4) organizations must complete all colurmns, All other organizations must complete colurmn (A).
Check if Schedule O contains a respense of note to any lineinthis Part IX. .. ... ... .. e, {1
; ; (A) (B) ©) (D)
Do not Include amounts roported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.............oooie 9,350,000. 9,350, 000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............
3 Grants and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or fer members......... ... :
5 Compensation of current officers, directors,
trustees, and key employees . .............. 156,398. 89,558. 66, 647. 193.
& Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
insection 4958C)(3)B) ..ot 0. 0. 0. 0.
7 Ofher salaries and wages .................. 455,449, 375,038, 49,771, 30,640.
g Pension plan accruals and contributions
(include section 401 (k) and 403{b)
employer contributions) ............. ... . 57,502. 43,902, 11,114, 2,486,
9 Other employee benefits................... 88,119, 66,840. 16,691. 4,588,
10 Payrofltaxes.............on 54,132, 41,194. 10,294, 2,644,
11 Fees for services (non-employees):
aManagement......... ...
blegal ..........o0 1,100. 1,100,
CACCOUNING. .. v 14,291, 10,677. 2,316, 1,298.
dlobbying. ... 36, 600. 36,600
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees.............. 275. 275.
g Other, {If [ine 11g amount exceeds 10% of line 25, column
{A) amaunt, list line 11g expenses on %chedule 0)..... 216, 2 3,314. 11,797. 1,133.
12  Adverlising and promotion.................. 1716 * 101. 15.
13 Office exXpenses. .......o...ooeeee... X 34,345, 1,494. 523.
14 Information technolegy............... 5,879 4,485, 858. 536.
15 Royalties......... ... ...
16 OCCUPANCY . ..o ettt iiaan s 40, 850 31, 706. 7,164. 1,980,
17 Travel ... 28,424 27,859, 509. 56.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . ...t
19 Conferences, conventions, and meetings. ... 15,116. 11,142, 3,974,
20 Interest. ... ..ol
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . 3,338. 2,633, 571, 134,
23 INSUMENCE . ...ttt 21,050. 19,315, 1,355, 380.

24 Other expenses. ltemize expenses not

covered above (List miscellanecus expenses
in line 24e, if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.) .................

4 QUTSTANDING DONCR DESIGNATIONS

eAll otherexpenses. ........... ... ot

25 Totat functional expenses. Add lines 1 through 24e. . . .

3,020,457, 3,020,457,
69,315, 68,715. 600.
35,792, 35,792,
16,537, 10,439, 6,098,
25,548. 21,474. 3,293, 782.
13,748,895, 13,505,586. 195,921. 47,388,

26 Joint costs. Complete this line only if

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

SOP 98-2 (ASC 958-720). ... ......

BAA

TEEAGI10L 119016

Form 990 (2015)




Form 990 (_2015} NEIGHBORHOOD PARTNERSHIPS, INC, 91-1943624 Page 11
: X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... o D

(A B
Beginning of year End of year
Cash — non-interest-bearing. . ... ... .. . o 2,015,274,
Savings and temporary cash investments. ......... ...l 23,561, 369,
Ptedges and grants receivable, net...... ... ... oo 205, 000.
Accounts receivable, net . ... . 57,319.

1,989,957,
27,777,432,
330,000,
241,129,

N BN -
N =

Loans and other receivables from current and former officers, directors,
frustees, key emploEees. and highest compensated employees. Complete
Partllof Schedule L. .. . . o e

6 Loans and other receivables from cther disqualified persons (as defined under
section 4958(1 (1)), persons described in section 4958(c)(3)(B), and centributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations {see instructions). Complete Part Il of Schedule L .. ...

7 Notes andloansreceivable, net. ... ...
8 Inventories for Sale OF USe. .. .. it e e e s
9 Prepaid expenses and deferred charges. ... e 21, 407.

Assets
D0~

10a Land, buildings, and equipment; cost or other basis,
Complete Part Vl of Schedule B ............. ...

b Less: accumulated depreciation............... ...
11 Investments — publicly traded securities......... .. .. .o i
12  Investments — other securities. See Part IV, line 11............. ... ... ..
13 Investments — program-related. See Part IV, line 11
14 Intangible assels. . ..o e e s
15 Other assels. See Part IV, line 11, ... .. 1.115
16 Total assets. Add lines 1 through 15 {mustequal line 34). . ............. ... ... 25,870,457.| 186 30,383,982,
17  Accounts payable and accrued eXpenses. .. ... oo i i3,232.|17 32,228.
18 Grants payable .. ... ,134,(18 29,040,727,
19 Deferred revenuea . ... ... . i 659,750.[19 582,006.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liabitity. Complete Part IV of S

22 Loans and other payables to current and formeg
key employees, highest compensated em
Complete Part Il of Schedule L. ... .,

23 Secured mortgages and notes paya bels ird parties................ 23
24 Unsecured notes and loans payable nrelated third parties........... .. ... 24

25 Other liabilities (including federal income tax, payables fo related third parties,
and other fiabilities not included on lines 17-24). Complete Part X of Schedule D. 30,599,125 35,504,

26 Total liabilities. Add lines 17 through 25. ... ... ... oo 25 357,715,126 29,690,465,

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

Liahilities

27 Unrestrictod Net asSeI8. ... ...t r et e ~ 222,851.|27 272,408.

28 Temporarily restricted netassets. ... ... 289,931.[28 421,109.
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here ™ D
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrent funds. . .......... .. .o oo
31 Paid-in or capital surplus, or land, huilding, or equipment fund. .................
32 Retained earnings, endowment, accumulated income, or other funds............ 32
33 Totainetassetsorfund balances...........coo i i eeen 512,782,|33 693,517.
34 Total Kabilities and net asseisffund balances........... ... .. o ot 25,870,497, 34 30,383,982,

Form 890 (2015)
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Form 290 (2015) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response of note to anylineinthisPart XL ... .. oo D
1 Total revenue (must equal Part VI, column (A), [ine 12). ... ooe i 1 13,929,630,
2 Total expenses {must equal Part IX, column (A), ine 25).. ..o oo 2 13,748,895,
3 Revenue less expenses. Subtractline 2 fromline 1., . . .o 3 180,735.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A} ................. 4 512,782.
5 Net unreatized gains {losses) oninvestments. ... ... 5
6 Donated services and use of facilities. ... ... e 6
7 VS M B DN SO . L ottt e e e e 7
8 Prior period adjUstmMentS . . o . oo .o e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine Tines 3 through 9 (must equal Pari X, line 33,
column( 3 T R R R T R R R R RS 10 693,517,

Financial Statements and Reporting
Check if Schedule O contains a respense or note to any lineinthis Part Xl ... 0 oo e

1 Accounting method used to prepare the Form 990 |:|Cash Accrual DOther

If the erganization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule ©

2 a Were the crganization'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, consolidaied basis, or both:

[j) Separate basis D Consolidated basis I_—_I 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 hasis DConsolidated hasis DBoth consolidated and separate basis

¢ if 'Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibility for
review, oy compnatlon of its financial statements and selection of an |ndependent

If the organization changed either its oversight process or selection pri
in Schedule O. g
3a As a result of a federal award, was the organlzahon required tognde:
Audit Act and CMB Circular A-1337 .. e
b ¥ "Yes,' did the organization undergo the reg WhAe organization did not undergo the required audit
or audits, explain why in Schedule O and ps taken to undergo such audits............ ... .. . oL 3b

Form 890 (2015)
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Public Charity Status and Public Support | omane. tsas0047
SCHEDULE A

Complete if the organization is a section 501{c)}(3) organization or a section
(Form 930 or 990-EZ) 4947 (a)1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 9380-EZ.

Depariment of the Treasury » [nformation about Schedule A (Form 920 or 990-EZ) and its instructions is

nternal Revenue Service at www.irs.gov/form990,

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

Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section T70(h)(1){A)G).
| A school described in section 170{b)(1YAXii}. (Attach Schedule E {Form 980 or 990-EZ).)
A hospitai or a cooperative hospital service organization described in section 170(b)(1)AX)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)}A)jii). Enter the hospital's
 name,city, andstate:

D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in section
L 170(bX1XAXIV). (Complete Part I}
|| A federal, state, or local government or governmental unit described in section 170(b)1 XAXv).

|| An organization that nermally receives a substantial part of its support from a governmental unit or from the general public described
Lt in section 170(bX1XAXvi). {Compleie Part I1.)

A community trust described in section 170(b}¥1XAXvi). (Complete Part I1.)

An organization that nermally receives: (1) mere than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a}2). (Complete Part 111.}

10 HAH organization organized and operated exclusively to test for public safety. See section 50%a)4).

11 An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry ot the ﬁurposes of one
or more publicly supported organizations described in section 502{a)(1) or section 509{a}2). See section 50a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 114, and 11g.

a D Type |, A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s) the power to reqularly appoint or eleci a majority of the directors or trustees of the rting organization, You must
complete Part |V, Sections A and B. G

b D Type K. A suppoerting organization su?ervised or controlled in connection with
management of the supporiing organization vested in the same persons that
must complete Part IV, Sections A and C.

[ D Type lll functionally integrated. A supporiing crganization cperategaingonhectio . and functionally integrated with, its supported
organization(s) (see instructions). You must complete Pant igns A, D, and E,
d D Type Jll non-functionally integrated. A supportin tec in connection with its supported erganization{s) that is not

functionally integrated. The organiza a distribution requiremeni and an atientiveness requirement {see
instructions). You must complete P& nd D, and Part V.

e D Check this box if the organization re
integrated, or Type ill non-functionally=

f Enter e number of supported organizalions . .. ... . i:i

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

Lo TT I\ ]

w o ~ & tn

ization(s}, by having control or
orted arganization(s). You

i) N f rterd iy EIN i 15 1h {v) Amount of monetary v} Amcunt of othel
] acnga%iz%il?cmc < 0 i ezgg_getg g;gﬁ:ézsaih%n grgaﬁrz)at?nn ?is_ted support {see instructions) sufap?)rl (s:e insotrtTctfoLS}
above (see instructions)} n ydogéugnt_ljgﬁ{glng
Yes No
(&)
(5]
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1843624 Page 2

Support Schedule for Organizations Described in Sections 170(b)1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn fafled to quality under Part [IL. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
beginning i (a) 2011 (b) 2012 (c) 2013 (d)2014 (e} 2015 (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
siclude any 'unusual granis.’). .. .. ...

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of tolal
contribuiions by each person
(cther than a governmentat
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, cofumn (f) ..

6 Public support. Subtract line &
fromiine4...................

Section B. Total Support

Calendar year (or fiscal year
bagmning s (a) 2011 (b) 2012 (¢) 2013 (d) 2014 {e) 2015 {f) Total

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

8 Gross income from interest,
dividends, payments received
on secwrities leans, rents,
royaities and income from
similar sources .. .............

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

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

11 Total su;iygorl. Add lines 7
through3Q................. ..

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

13 First five years. If the Form 99G is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and SYOP here. .. . e »> D
Section C. Computation of Public Support Percentage
14 Public suppoert percentage for 2015 (line 6, column {f) divided by line 17, column (). ........ ..o e 14 %
15 Public support percentage from 2074 Schedule A, Part Il line 14 ... 15 %

16a 33-1/3% support test — 2015, If the crganization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................... .. oo > [:I

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and ling 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. . ....... ... i > D

17a 10%-facts-and-circumstances test ~ 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facis-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stap here. Explain in Part Vi how the
organization meets the 'facts-and-circumsiances' test. The organization qualifies as a publicly supported crganization.............. > H
[

18 Private foundation. If the crganization 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 380-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 3

Part Support Schedule for Organizations Described in Section 509(a}2)
(Complele only if yau checked the box on line 9 of Part | ar if the arganization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please compiete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > () 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees

received, (Do not include
any ‘unusual grants.’)......... 8,262,306.] 10428087.]1 1075359%6.] 12072036.| 12949555,| 54,465, 580.
2 Gross receipts from admis-
sions, merchandise sold or
sarvices performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 1,683,808.[1,731,968. 827,182. 794,688. 896,817.] 5,934,463,
3 Gross receipts from activities
that are not an unrelated trade
ar business under section 513. 0.

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

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

& Total. Add lines 1 through5... {9,946,114.] 12160055.| 11580778.| 128667724, 1384637Z2. 60,400,043.

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

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

fortheyear.................. 0. 0.

¢ Add lines 7aand 7b........... g. 0.
8 Public support. (Subtract line

Zefromline6y............... 60,400,043,

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 |
9 Amounts fromline6.......... 9,946,114

10a Gross income fram interest, dividends,
payments received on securities loass,
rents, royafties and income from

) 2013 ' (d) 2014 () 2015 (0 Total
11580778.| 12866724.] 13846372.]|60,400,043.

similar sources ... ... ...t 999, 707. 638. 590, 4,753.
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975... 0.
¢ Add lines 10aand 10b........ 1,819. 999, 707. 638. 590. 4,753.

11  Net incoms from unrelated business
activities not included in fine 10h,
whether or not the business is
regularly carriedon. . .......... ... 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain i

Part V1) . SER . PART. VI .., 5,905. 12,700. 14,757, 42,304, 1,530. 77,196,
13 Total support. {Add lines 9,
10¢, 11,and 12 ... ... 9,953,838.1 12173754.| 11596242.| 12909666.| 13848492.| 60,481,992,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ‘
organization, check this box and sIop REre. ... . i e e iiet i > |_| |
Section C. Computation of Public Suppotrt Percentage |
15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column (D). .. ...t 15 99,86 % |
16 Public support percentage from 2074 Schedute A, Part lll, line 15.. ... ... 16 a9 .85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, celumn (f) divided by line 13, column (. ............... ... 17 0.01 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 ... 18 0.01 %
19a 33-1/3% suppoti tests — 20115, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% suppott tests — 2014, If the organizaticn did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. »
BAA TEEAG40IL 10/12/15 Schedule A (Form 930 or 99G-EZ) 2015




Schedule A (Form 990 or 990-E7y 2015  NEIGHBORHQOD PARTNERSHIPS, INC. 91-1943624 Page 4
IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
509(a)(1) or ()7 If 'Yes, explain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1) or (2}

3a Did the organization have a supported organization described in section 501{c}(#), (&}, or (&7 If 'Yes,' answer (b)
AN 0 BOIOW. e

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (&) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes, describe in Part VI when and how the organization
made the delermiination. . e e e

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

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 11aor T1bin Part I, answer (B} and (c) below. . ...

b Did the crganization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conlrol and discretion despile being controlled
or supervised by or in connection with its supported organizations . ....... .. ... . . e

¢ Did the organizaticn support any foreign supporied organization that does not have an IRS d
sections 501{¢)(3) and 509(2)(1) or {2)7 If 'Yes,’ explain in Part VI what controls the orgg
all support to the foreign supported organization was used exclusively for sectior i

5a Did the organization add, substitute, or remove any supported organizatig

f 'Yes,' answer (b)
and (c) below (if applicable), Also, provide delail in Part VI, including

iN numbers of the supported
gich action; (i) the authority under the
organization's organizing document authorizing s w the aclion was accomplished (such as by

b Type 1 or Type ll only. Was any added or
organization's organizing document?. .

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? .....................

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ji)) other supporting organizations that also suppart or benefit ane or more of
ihe filing organization's supported erganizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grani, loan, compensation, or other simitar payment to a substantial contributor
{defined in section 4958(c)(3)(Cy}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f 'Yes,' complete Part | of Schedule L (Form 990 or 890-EZ}

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

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))7
If 'Yes, provide detail In Part Ve . . o

b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f Yes,' provide detail in Parf VI ... .. .. e e e

c Did a disquatified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4243(f) (regarding
certain Type |l supporiing organizations, and all Type ll non-functionally integrated supporting organizations)? If ‘Yes,'
SR TO0 O OW - . e e e e e e e

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

BAA TEEAQ404L 1071215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E%) 2015  NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 5
(v Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organlzatlon .......................................................................

b A family member of a person described in (@) @bove T ... 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VL. ... ... 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the pewer to regularly appeint el
or elect at least a majority of the organization's directors or irustees at all times during the tax year? If ‘No, " describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1aX Year. .. .. ... . e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization? if 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPOTHNG OFGATIZATION L ettt et e et et et e ae et et et e et et et e A h e a e iiia i ei ey

Section C. Type Il Supporting Organizations

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

Section D. All Type lil Supporting Organizations

of the

ng the prior tax
copies of the

y provided? .........

1 Did the orgamzatlon provide to each of its supported organizations, by the last day of the fifth mo
organization's tax year, (i) a written notice describing the type and amount of support pro
year, (i) a copy of the Form 990 that was most recently filed as of the date of notifi
organization's governing documents in effect on the date of notification, fo the g

2 Were any of the organization's officers, directors, or truslees ei
organization(s) or {ii) serving on the governing body of a syppol
the organization maintained a close and continuous ¥ ela

fecied by the supported
If 'No," explairr in Part VI how
with the supporfed organization(s)............

3 By reason of the relationship described i fanization's supported organizations have a significant
voice in the organization's investment po directing the use of the erganization's income or assets at
all times during the tax year? If 'Yes,' desgribe in Part VI the role the organization's supported organizations played

T HhiS Fegard. . . . . o e e e e s
Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgarization used fo satisfy the integral Part Test during the year (see instructions}).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The arganization supported a governmental entity. Describe in Pari VI how you supported a government entily (see instruclions).

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

a Did substantially ali of the organization’s activities 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 these supporfed
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supporied organizations, and how the organization deiermined that these activilies constituted
substantially all of its aCliVities. . ... . . e e

b Did the aclivities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part V! the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEIMIENE . L i e e e

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

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

b DBid the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported crganizations? If Yes," describe in Part VI the role played by the organization inthisregard. .. ..............

BAA TEEA0405L 10412118 Schedule A {Form 990 or 990-E7) 2015




Schedule A (Form 990 or 990-EZ) 2015 NEIGHBORHOOD PARTNERSHIPS, INC.

91-1943624 Page 6

| Type ill Non-Functionally Integrated 509(a)X3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. Al
other Type 1l non-functionally iniegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

i (B) Current Year
(A) Prior Year {optionat)

Net short-term capital gain. .. ... .o oo

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

Other gross income (see instruckions). .. ... i i e

Add lines T through 3. .. o

Depreciation and depletion. ... ...

Y| | bW N

Poriion of operating 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)...............o.

7

Other expenses (see instructions). . . ... o i i

8

Adjusted Net Income (subtract lines 5, 6 and 7 fromiine4y.......................

Section B —~ Minimum Asset Amount

) (B) Current Year
(M) Prior Year (opticnal)

1 Aggregate fair market value of all non-exempt-use assets {see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities. .......... ... i

b Average monthly cash balances ... ... ...

¢ Fair market value of other non-exempt-use assets. ........... ... ...

d Total (add lines 1a, 1b,and 1c). ... e

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

Acquisition indebledness applicable to non-exempt-use assets

[14]

Subtractline 2 from line Td. .. .. .. i i

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amou
seeinstructions). ... . .
5 Net value of non-exempt-use assets {subtract line 4 f .
6 Mulliply linebby .035........ o B B B T e 6
7 Recoveries of prior-year distributions. . G 7
8 Minimum Asset Amount (add line 7 to lifgb) .. . ... 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter85% of ine 1. ... . . i e e 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A)........... 3
4 Entergreater of IN€ 2 0F [INE 3. .. ... i e e 14
5 Income tax IMposed N Prior ¥8ar. . ... .. i e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
termporary reduction (see instructions). . ... .. e 6
7 D Check here if the current year is the organization's first as a nen-functionally-integrated Type III supporting organization
(see instructions).
BAA Schedule A (Form 890 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 7

Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations (confinued)

Sectlon D — Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes............ ... ... ool
2 Amounts paid te perform activity that directly furlhers exempt purposes of supperted organizations,
in excess of INCome f1Om aCtiVIitY . . .. L o e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounis paid to acquire exempt-Use aSSelS. . ... ... e
5 Qualified set-aside amounts (prior IRS approval reqUIred) . . ... ..o e e
6 Other distributions {describe in Part V1), See instructions. .. ... .o i i e
7 Tota! annual distributions. Add lines T through 6. ... ... .. . s
8 Distributions to attentive supported crganizations to which the organization is responsive {provide details
N Part VI). See iNstruCtions . ... .o e e
9 Distributable amount for 2015 from Section C, line 6. ... ..
10 Line 8 amount divided by Line 9 amount ... .. . o e
, o . . . 0 @ iy
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributahle
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from SeclionC, line6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ................ ... o ;
3 Excess distributions carryover, if any, 1o 2015:
a
b
c
d From 2013. ..
eFrom2014 ... ... ... i

fTotal of lines 3athroughe ............ il

g

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

h

Applied to 2015 distributable ameunt. . ... oo L

Carryover from 2010 not applied (see instructions)...........

j

Remainder. Subtract lines 3g, 3h, and 3i from 3f. ..

4

Distributions for 2015 from Section D,
line 7:

a

Applied to underdistributions of prior yealgs# . . ... ...... ...

b Applied to 2015 distributable amount. . ... 8B . ...

C

Remainder. Subtract lines 4aand4bfrom4.....................

5

Remalning underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from fine 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016, Add lines 3jand 4c... ...

¢ Excess from 2013

Breakdown of line 7:

dExcess from 2014 ..................

e Excess from2015. ...l

BAA

Schedule A (Form 890 or 990-£7) 2015
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Form 930 or 930-EZ) 2616 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 8
“ISupplemental information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b:Part IlI, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9c, 11a, 11h, and 11¢; Part IV, Section B, lines T and 2; Part IV, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, fines Tc, Za, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Aiso complete this part for any additional information.
(See instructions.)

PART Iil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011

OTHER REVENUE AND REIMBURSEMENTS
8 1,530. § 42,304. s 14,757, 8 12,700. 8 5,905,
TOTAL 3 1,530. § 42,304, 8 14,757, § 12,700, § 5,905,

BAA TEEAM408L 10112115 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities | OME No. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
» Complete if the organization is described below. » Attach to Form 990 or Form 9%0-EZ. : :

Department of e Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions
Intersal Revenue Service is at www.irs.gov/form990,

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

L] Secti(])ln /—\501 (c)(3) organizations that have NOT filed Form 5768 (election under secticn 501{h)): Complete Part 11-B. Do not complete
Part 1l-A.
If the organization answered 'Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part [l

Name of organization Employer [dentification number
NEIGHBORHOOD PARTNERSHIPS, INC, 91-1943624
Pz 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 pelitical campaign activities in Part IV,
2 Political EXPEnifUIES . . oot ot e e e e )
B VOIUNMIEEE FOUES L ..o ittt et et et e e e e e e

Aa WS 8 COTTECHON INBUE T L. o ittt et e et e e ettt e et e e e e e e e DYes I:l No
b If 'Yes,' describe in Part 1V.

2 Enter the amount of the filing organization's funds contributed to other orgapizatio,

3 Total exempt function expendiiures. Add lines 1 and
fine 17D, . e

Did the filing organization file Form 1126:P0% s B 7 DYes |:| No

5 Enter the names, addresses and employesidentification 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
amourt of politicat contributiens received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V,

(a)} Name (b} Address {c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
nong, enter -0-,

[ T ittt

-2 J I et

®» 0 bemmmmmm e

®w  pmmmmmmm e

- I it

) I e it

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ, Schedule C (Form 990 or 990-E7Z) 2015
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Schedule C (Form 895 or 990-£7) 2015 N T GHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2
|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 crganization belengs to an affifiated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organizaticn checked box A and Yimited coentrol' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures' means amounts paid or incurred.) orgamization's fotals areup totals
1 a Total lobbying expenditures fo influence public opinion {grass roots lobbying). ............. 39,402,
b Total lobbying expenditures to infiuence a legislative body (direct lobbying)................ 36, 793.
¢ Total lobbying expenditures (add lines taand 1b)................... ..o 76,195, 0.
d Gther exempt purpose expenditures. . . ... oo ot e 13,591,562,
e Toial exempt purpose expenditures (add lines Tcand ¥d)...............c....ocins, 13,667,757, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
Ot COIUMINS. . . .o it e
If the amount on line Te, column (2) or (b) is: The lobhying nontaxable amount is:
Not sver $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,080 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but ot over $17,000,000 $225,000 plus 5% of the excess over $1,500,00.
Over $17,000,000 $1,000,000.

¢ Grassroots nontaxable amount (enter 26% of fine 1. ...
h Subtract line 1g from line Ta. [fzero or less, enter -0-. . ... ... . o i
i Subtract line 1f from line le. ffzero or less, enter -0 .. ... ... . i s

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

{Some organizations that made a section 501(h) election do not
columns helow. See the instructions fol

Lobbying Expenditures D

Calendar year {or fiscal
o e 1 (@) 2012 (c) 2014 @) 2015 (e} Total
2 a L.obbying nontaxable
amount.............. 761,5 734,321, 780,293, 3,109,575,

b Lobbying ceiling
amount (150% of line

2a, column (&)...... 4,664,363,
¢ Total lobbying

expenditures........ 47,535, 41,845, 78,004, 76,195, 243,669,
d Grassroots nontaxable

amount............. 190, 393. 183,580. 195,073, 208,347. 777,393,
e Grassrools ceiling

amount (150% of line

2d, column (€))...... 1,166,090.
f Grassroots lobbying

expenditures .. ... ... , . , ] , . 35,402, 71,554,

BAA Schedule C (Form 99G or 990-EZ) 2015
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Schedu e € {Form 980 or 990-EZ) 2015 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 3

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

(a) ()
For each 'Yes' response on lines 1a 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 attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers’-’ ......................................................................................

e Publications, or publlshed or broadeast statements?, . ...
f Granis to other orgamzatlons for Iobbymg PLHPOSES T ettt e e e s

Complete if the organization is exempt under section 501(c)(4), section 507(cX3), or

section 5071(c)6).
Yes | No
1 1
2 Did the crganization make only in-house lobbying expenditures of $2,000 or less? .. ... . Bl .o it 2
3 Did the organization agree to carry over lobbying and political expenditures from t [0 Y 3

Complete if the organization is exempt under section
(6) and if either (a) BOTH Part lll-A, lines 1 and
answered 'Yes.'

1 Dues, assessments and similar amounts from membBS 2 55 . . 8 .. 1 |
2  Section 162(e) nondeductible lobbying &
expenses for which the section 527(f) ta
aCurrentyear.............. . ool
b Carryover from st ¥ear .. ... e

tlon 501(cX5), or section 501(c)
No,' OR (b) Part llI-A, line 3, is

4 If notices were sent and the amount on Jine 2¢ exceeds the ameunt on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lebbying and politicat

upplemental Information

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

BAA Schedule € {Form 990 or 990-E7) 2015
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| oum no. 1545.0047

2015

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, T1e, 11f, 12a, or 12b.
» Attach to Form 990,

Department of tha Treasu H T : s -
e o Sorvee > Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

NEIGHBORHQOD PARTNERSHIPS, INC. 91-1943624

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

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

TJotai number atend ofyear.. ..............
Aggregate value of contributions to (during year). ... .
Aggregate value of grants from (duringyear) ... ......
Aggregate value atend of year.............

th &b owh =

Did the organization inform all donors and doner advisors in writing that the assels held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?................. ... es DYes D No

6 Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for ihe benefit of the donor or donor advisor, or for any other purpese conferring
IMPErMISSIDIE PrIVALE DEMERI? . ... . 1.\ttt te et e et e et ettt e e e e [ ]Yes L

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, 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) HPresewation of a historically important fand area

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

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

Held at the End of the Tax Year

a Total number of conservation easements
b Totai acreage restricted by conservation easements. ..............
¢ Number of conservation easements on a certified historic structure

d Number of conservation easements included in (¢) acg
structure listed in the National Register.......... .

3 Number of conservation easements modifi
tax year »

4 Number of states where property subject to arvation easement is located ™
5 Does the organization have a written policy regarding the periedic monitoring, inspectien, handling of violations,

xtlguished, or terminated by the organization during the

and enforcement of the conservation easements it holds?. .. ...... ... i DYGS I:l Ne
6 Siaff and volunteer hours devoled to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easemenis during the year
>5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 B
and section 1700 B 7. - oo it e e e e e DYes D No

9  In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the iext of the fooinote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a I the organization elected, as permitted under SFAS 116 (ASC 958), niot to report in its revenue stalement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o repott in its revenue statement and balance sheet works of art,
historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL line T..... oot >3
(i) Assets included in Form 990, Part X ...t -5

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

a Revenue included en Form 990, Part VIH, BNe 1. ..o ot -
b Assets included 0 FOrm 990, Part X . ...ttt e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390. TEEA3301L  08/03/15 Schedule D (Form 990) 2015




Schedute D (Form 950) 2015 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1543624 Page 2

Pay Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coflection
iterns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Em\{ic}:‘l(ema description of the organization's coflections and explain how they further the organization's exempt purpose in
ar .

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

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

1a Is the organizationt an agent, trustes, custodian or other intermediary for contributions or other assets not included
O FOMT 990, PAIE X721 . v e e e e oo e e e e e et et e et e e e e []es [ Ino

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

Amount
C Beqinning Dalance. .. .. ... ey 1c
d Additions during The Yean. . .. . e e 1d
e Distribulions QUING The YEar. . . . e 1e
£ ENINGg BAlANGE. . .. e e e e 1f
2 a Did the organization include an araount on Farm 990, Part X, tine 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xk oo H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

(a) Current year (b} Prior year {c) Twa years back {d) Three years back {e) Four years back

1a Beginning of year balance. ... ..

b Contributions . .................

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

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

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

f Administrative expenses........

g End of year balance...........

end balance (line 1g, column (@) held as:

o
<

2 Provide the estimated percenlage of the
a Board designated or quasi-endowment »
b Permanent endowment >
¢ Temporarily restricied endowment » %

The percentages on lines 2a, 2h, and 2¢ should equal 100%.

1

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

organization by: Yes No
(1) unrelated organizations. ... .. ... ... i e e 3a(i)
(i} related organizalions. ... ... . L i i Ba(ii)

b if 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?7 ... ... 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of properly (a) Cost or other basis (hg,Cqsi or other (c) Accurmulated {d) Book value
(investment) asis (other) depreciation
Taland...... ..o
bBuildings. .. ...
¢ Leasehold improvements. . ............. L.
dEquipment..... ... 95, 896. 86,437, 9,459,
eOther. ... ... ..o i
Total. Add lines 1a through Te. (Colurnn (o) must equal Form 990, Part X, column (B), line 10e). ... oot > 9,459,
BAA Schedule D (Form $90) 2015
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Schedule D (Form 990) 2015 NETGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 3

Part Vil |Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market vatue

(1) Financial derivatives........... ... oo
(2) Closely-held equity inferests.........................
(3) Other

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

T_otal. Coiumn (b) must equal Form 990, Part X, _coiumn (B} fine 13.) . .

Other Assets. o
Complete if the organization answered

art IV, line 11d. See Form 990, Part X, line 15.
(b) Bock value

3
4
&Y
®)
@
(8
&)
ao
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... oottt e >

Other Liabilities, ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line Tte or 11f. See Form 990, Part X, line 25

(a) Description of liabiity (b) Book value |
(13 Federal income taxes
(2) ACCRUED PAYROLIL AND VACATION 24,027
(3) OTHER ACCRUED LIABILITIES 11,471
@
5)
©
)]
@&
&)
o
aw
Total. (Column ¢B) must equal Form 990, Part X, column (B) line 25.). . .. .. > 35,504
2. Liahility for unceriain tax positions. In Part XiII, provide the text of the fooinote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part XIIL . ... D

BAA TEEA3303L 06/03/15 Schedule D (Form 950) 2015
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- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ... 1 13,929,630,
2 Amounts included on line 1 but not on Form 990, Part VI, line 32:
a Net unrealized gains (losses) on invesiments. .. ...
b Donated services and use of facilities . . ... o
¢ Recoveries of prioryeargrants. ... ... ... e
d Other (Describe in Part XALY . ... ..o e
eAdd lines 2athrough 2d. .. ... . . i
3 Sublractline 2efromiling ... .. . o e

13,929,630,

4 Amounts included on Form 990G, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VI, line 7b. ... ..........
b Other (Describe in Part XILY. ... ..o
€ Add N85 4a and Qb . ..o e e e e e e 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part i, line 12.)........................ ... 5 13,929,630.
E XIE | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and [osses per audited financial statements . ......... ...
2 Amounts included on line 1 but not on Form $90, Part IX, line 25:
a Donated services and use of facifities. . ........ ... . e 2a
b Prior year adjustments. .. ... e 2b
Lol 1 = [ 13 = =2 2c
d Other Pescribe inPart XHL)Y . ..o oo 2d
e Add lines 2a through 2d. . ... e
3 Subtractline 2e from lne 1. .. . i e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b.............. da
b Other (Describe in Part XIHL)Y ... e
cAddlinesdaand 4b . ... .. .. B B T
5 Total expenses, Add lines 3 and 4c. (This must equal Form 890, PagFtoline g0 8. =0 .. ... ...
‘ II| Supplemental Information.

Prowde the descriptions required for Part |I, lines 3
ling 4; Part X, line 2; Part X, lines 2d and b, il

13,748,895,

13,748,895,

13,748,895,

bs 1a and 4; Part 1V, lines 1b and 2b; Part V,
and 4b. Also complete this part to prowde any additional information.

BAA Schedule D {Form 990) 2015
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SCHEDULE |
(Form 220}

Degpartment of the Treasury
inlemat Revenue Service

Grants and Other Assistance to Organizations, -
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,

» Attach to Form 950

* Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form980.

CHE No. 15450047

2015

Name of the organization

NEIGHBORHCOD PARTNERSHIPS, INC.

Employer identification number

91-1943624

Partt| General Information on Granis and Assistance

1 Dees the arganization: maintain records to substantiate the amount of the grants or assistance, the grartees’ eligibility for the grants or assistance, and

the selection criteria used %o award the grants or assistance?

2 Deseribe in Part 1V the organizatien’s procedures for monitoring the use of grant funds in the United States.

..................................................... Yes

DNO

SEE PART IV

i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered Yes' on

Form 990, Part IV, line 21, for any recipient that recelved more than $5,000. Part |l can be duplicated if additional space is needed.

1 {8} Name and address of ajganization {b) El {c) IRC section () Amount of cash grant {&) Amount of nun-cash () Melhod of valuation (g) Description of {h} Purpase of grant
or govenmenl it applicable assistance {book, FNDimésppralsal. aon-cash assistance or assistance

() casa oF OREGON ___ _____

.. 20508 SW ROY RCGERS ROAD COMMURITY
SHERWOOD, OR 97:40 893-0977842 3,550, 006. 0. DEVELOFMENT

{2) COLLEGE DRERMS

__Po WO 1407 _ _ ___ ______ COMMUNITY
GRANTS PASS, OR 97528 26-3161884 650, 000. ﬂ% 0. DEVELOPMENT

(3) TIRMIGRANT AND REFUGEE COM ORE V

. 1030% NE GLISAN STREET @ COMMUNITY
PORTLAND, OR 97220 83-0806295 % %@0 0. DEVELOPMENT

{4) ¥ERCY_CORPS NORTHWEST ___ B

_ 43 SW NAITO PARKWAY COMMUNITY
PORTLAND, OR 87204 93-1315010 545, 000. 0. DEVELCPMENT

{5) MICROENTERPRISE_SERVS. OF OR _

_ 4008 NE MIK JR. BLVD —— COMMUNITY
PORTLAND, OR 87212 20-4379510 450, 000. 0. DEVELOPMENT

{6) NATIVE MMFRICAN YOUTH & FAM _

_ 5135 NE COLUMBTA BLVD COMMUNITY
PORTLAND, OR $7218 93-1141538 130, 000. Q. DEVELOEMENT

) NEIGHBORHOOD ECON DEV CORP _ _

_ 212 MAIN STREET COMMUNTTY
SPRINGFIELD, OR 57477 93-0739188 550,000, 0. DEVELOPMENT

{8) NEIGHBORWCRES UMPQUA_ _ _ _ _ _

__ 5605 SE RANE STREET COMMUNTTY
ROSEBURG, OR 97470 93-1057298 2,275,000, 0. DEVELOPMENT

2 Enter total number of section 501(c)}(3} and government arganizations fisted I the line Ttable .. ... o e L 1.0
3 Enter total number of other arganizations fisted in Hhe ine THable . ..o o e g 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEAS90IL 130415 Schedule | (Form 980) {2015)




Schedule | (Form 990) (2015 NEIGHBORHOOD PARTNERSHIPS, TINC. 91-1943624 Page 2
‘Part il | Grants and Other Assistance to Domestic Individuals. Compiete if the organization answered 'Yes' on Form 890, Part IV, line 22, Part !
can be duplicated if additionai space is needed.

{a} Type of grant or assislance (b) Number of {€} Amount of (d}y Amount of (e) Method of valuation (took, {f) Description of non-cash assistance
recipients «ash grant non-cash assistance FMV, appraisal, other)

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDSIN U5,

THE ORGANIZATION SELECTS AND AWARDS GRANTS BASED ON TEE C‘F@E@ LITY TO

CONTRIBUTE TO PROGRAM SUCCESS AND ACCCMPLISH 3 RPOSE. THE GRANTEES AND

GRANT FUNDS ARE MONITORFD THROUGH PERIODIC AND QUARTERLY REPCRTING. THE ORGANTZATION
PERFORMS ANNUAL ON-SITE REVIEW AT THE GRANTEE'S BUSINESS LOCATION., THE REVIEW
INCLUDES AN ANALYSIS OF PROSRAM ACCCMPLISHMENTS, PROGRAM PROCEDURES, IRTERNAL

CONTROLS, AND FINANCIAL ACCOUNTABILITY.

BAA Schedele | (Form 930) (2015)

TEEAIZ0A. 11/04N15




Continuation Sheet for Schedule 1 (Form 990)

2015

Continuation Page 1 of 1

» Attach to Form 990 to list additional infarmation for
Schedule 1 (Form 990), Part Il and Part Ik

Name of Ihe orgarization Employes Identificallon number

NEIGHBORHCCD PARTNERSHIPS, TNC. 91-1943624
;] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | Form 990), Part IL.)

(a) Name and address of organization or (b) EIN (¢} IRC section | () Amount of cash (e) Amount of (f Method of {g) Description of (h) Purpose of
government if applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)

.. PORTLAND HOUSING CENTER _ _ |

_ 3233 NE SMWY BIND _ | COMMUNITY
PORTLAND, OR 97232 93-1111589 700, 006G, DEVELOPMENT

_ WARM SPRINGS COMMUNITY ACTION |

__PO BOX 1419 [ COMMUNITY
WARM SPRINGS, OR 97761 16-1633303] 200, 000. DEVELOPMENT

____________________ \gﬂ €

0

TEEALDIL 1011115 Schedute [ Cont (Form 930) 2015



SCHEDULE O Supplemental Information to Form 290 or 990-EZ | ome to. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses fo specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Departmant of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is

Internal Revenue Service at www.irs.gov/form89350. :

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

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

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

AND INDIVIDUALS.

NP BELIEVES THAT BRINGING OREGON LEADERS TOGETHER AND CHALLENGING PRECONCEIVED
NOTIONS IS THE ONLY WAY WE'LL SOLVE OUR STATE'S MOST INTRACTABLE PROBLEMS RELATED TO

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

POLICY AND ADVOCACY

STRATEGIC COMMUNICATIONS

FENANCTAL INCLUSION

THE OREGON INDIVIDUAL DEVELOPMENT ACCOUNT INITIATIVE

FORM 990, PART IIl, LINE 4A - PROGRAN SERVICE ACCOMPLISHMENTS

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. TEEA49GIL 16/1215 Schedule G (Form 990 or 990-E2) (2015)
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Nama of the organization Employer identification number

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

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

GOAL.

TN CALENDAR YEAR 2015, NP RECEIVED $10,136,361 IN DONATIONS FOR THIS PROGRAM, WHICH
WERF ALLOCATED IN 2016 TO HELP OVER 1,600 ADDITIONAL LOW-INCOME OREGONIANS ACROSS THE
STATE INCREASE THEIR FINANCIAL SECURITY. INITIATIVE PARTNERS ARE CURRENTLY OFFERING
IDAS IN 35 COUNTIES IN OREGON, AND ARE RAPIDLY EXPANDING TO COVER EVERY COMMUNITY IN
THE STATE. MORE THAN 3, 400 INDIVIDUALS CURRENTLY ARE SAVING THROUGH THIS INITIATIVE.
FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

POLICY AND COMMUNICATIONS: THROUGH NEIGHBORHOOD PARTNERSHIPS' POLICY AND ADVOCACY

EFFORTS, WE BUILD ONGOING RELATIONSHIPS WITH BECISION ND INSPIRE THEM WITH

L PASSION FOR COMMUNITY DEVELOPMENT. TY, AND PROVEN APPROACHES

BRE USED TO DEVELOP NP'S PROPOSA
FOR THE STATEWIDE HOUSING: BT.TAY
FINANCIAL RESILIENCE. TOGETHER, WE ADVOCATE FOR ADEQUATE FUNDING FOR AFFORDABLE
HOUSING AND POLICIES TO BENEFIT UNDER-SERVED COMMUNITIES. BECAUSE OF NP'S WORK TO
BRING DIVERSE PARTIES TOGETHER, WE HAVE SEEN A REMARKABLE SHIFT IN ATTENTION TO
HOUSING NEEDS AND A NEW COMMITMENT TO PROVIDING CRITICAL FUNDING STREAMS FOR
COMMUNITIES. WNP'S WORK ON ASSET-BUILDING ALSQO FUELS THIS POLICY WORK, AND HELPS US
DEVELOP, TEST, AND PROMOTE STRATEGIES THAT WORK ACROSS SYSTEMS AND TRADITIONAL
FUNDING STREAMS. NP PROVIDES SUPPORT TO ESTABLISHED AND EMERGING ADVOCATES THROUGH
ITS STRATEGIC COMMUNICATIONS INITTATIVE AND ADVOCATES COLLEGE.

FORM 9290, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

FINANCIAL INCLUSION AND ASSET BUILDING: NP SERVES AS A CONVENER (OF PARTNERS FOCUSED

ON HOUSEHOLD FINANCIAL RESILENCE AND ASSET BUILDING. WE PROVIDE RESOURCES,

BAA

Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L  3G/1215
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Name of the organizalion Employer identitication number

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

FORM 990, PART Il}, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS
INFORMATION, AND TECHNICAL SUPPORT TO PARTNERS WHO ARE CREATING NEW PATHWAYS TO
PROVIDE ALL OREGONIANS ACCESS TO FINANCIAL PRODUCTS THAT WILL INCREASE THETR

HOUSEHOLD FINANCIAL STABILITY.

STRATEGIC COMMUNICATION: NP'S OTHER PROGRAMS INCLUDE PROVIDING SUPPORT TO
ESTABLISHED AND EMERGING ADVOCATES THROUGH ITS STRATEGIC COMMUNICATIONS INITIATIVE
AND ADVOCATES COLLEGE. 1IN THIS EFFORT, PEOPLE LEARN TO LEVERAGE COGNITIVE
LINGUISTICS, BEHAVIORAL SCIENCE AND COMMUNICATIONS RESEARCH TO FIND HIDDEN REASONING
BEHIND PEOPLE'S THOUGHTS, WORDS AND ACTIONS. THIS UNDERSTANDING DRIVES MORE
PRODUCTIVE AND SUCCESSFUL CONVERSATIONS ABOUT POLICY AND PROGRAMS IN OREGON.

FORM 220, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

NEIGHBCRHOOD PARTNERSHIPS CONTRIBUTES TO THE EFFORT T@,F : F. EXISTING AFFORDABLE

ASE ON BEHALF COF THE OREGON

HOUSING PRESERVATION PROJECT. PS MONITOR COMMUNITY NEEDS, DOCUMENTS

IMPACTS OF THE PRGJECT, INTERESTED SELLERS TO INTERESTED BUYERS.

FORM 930, PART VI, LINE 11B - FORM 920 REVIEW PROCESS

FORM 990 IS PREPARED BY AN QOUTSIDE CPA WITH REVIEW BY THE DEPUTY DIRECTOR AND
EXECUTIVE DIRECTOR UNTIL A DRAFT IS READY FOR CIRCULATION TO THE BOARD OF DIRECTORS.
THE 990 IS THEN SENT ELECTRONICALLY TO THE BOARD OF DIRECTORS FOR THEIR REVIEW AND
COMMENTS. THE 990 IS REVIEWED IN FINAL DRAFT BY THE DEPUTY DIRECTOR, ACCOUNTANT, AND
EXECUTIVE DIRECTOR BEFORE THE FINAL FORM IS SENT TO THE IRS AND STATE AGENCY. THE
990 PUBLIC FORM IS POSTED ON THE ORGANIZATION'S WEBSITE, SHARED WITH GUIDESTAR AND

OTHER NATIONAL GROUPS, AND MADE AVAILABLE UPON REQUEST.

BAA

Schedule @ (Form 990 or 930-EZ) (2015)
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Mame of the organization Employer identification number

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

FORM 9390, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

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

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
THE COMPENSATICN OF OFFICERS AND KEY EMPLOYEES IS DETERMINED BY THE BOARD OF
DIRECTORS AS PART OF THE ANNUAL BUDGET PROCESS. COMPENSATION PAID BY SIMILAR
ORGANIZATIONS IS TRACKED THROUGH A PERIODIC COMMUNITY SURVEY OF COMPENSATION AND

BENEFITS, AND REVIEWED DURING THE BUDGET DRAFTING PR BOARD ALSO CONDUCTS

PERIODIC PERFORMANCE REVIEWS OF THE EXECUT
FORM 990, PART VI, LINE 15B - COMPENS
THE EXECUTIVE DIRECTOR ANDAOTHRR ERVISORS CONDUCT PERIODIC PERFORMANCE REVIEWS OF
ALL STAFF INCLUDING KEY EMOYEES. PERFORMANCE AND DEDICATION TO THE MISSION OF THE
ORGANIZATION ARE CONSIDERED IN SETTING COMPENSATION RATES.

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

THE AUDITED FINANCIAI STATEMENTS ARE AVATILABLE ON THE ORGANIZATION'S WEBSITE AND
UPON REQUEST. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARFE AVAILABLE
UPON REQUEST,

FORM 950, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

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

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

BAA Schedule O (Form 990 or 930-E2) (2015)
TEEA4S02L 1041215




