_ 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 black lung
benefit trust or private foundation)

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

- 990

Department of the Treasury
Internal Revenue Service

2008

‘OpentoPublic

‘Inspection

A _For the 2008 calendar year, or tax year beginning 7/1/2008 and endin 6/30/2009
B Check if applicable: Please | C Name of organization Neighborhood Partnerships, Inc m”— D Employer identification number
. _H_ Address change "Mwm“mw | Doing Business As —0\_1‘_ 943624
H Name change uﬂ___”mo_‘ Number and street (or P.O. box if mail is not delivered to street address) Room/suite} E Telephone number
[] nitial return see 1020 SW Taylor St. 680 503-226-3001
D Termination : _m%m”w___m.." City or town, state or country, and ZiP+ 4 .
D Amended retum tions, _|Portland OR 97205 G Gross receipts $ 1,635,854
[ Appiication pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? D <mm! No
Janet Byrd 1020 SW Taylor Suite 680, Portland, OR 97205 H(b) Are all affiliates included? _H_<mmD No

| Tax-exemptstatus: [X]501(c) ( 3 )< (insertno) || 4947(a)1)or |_|527
J_Website: -» neighborhoodpartnerships.org

K Type of organization: H Ooaoﬂm:o: _||I_ Trust D Association _H_ Other '»

If "No," attach a list. (see m:mz,:omo:my

H(c) Group exemption number »

_ L Year of formation:

1997 M State of legal domicile: QR
Summary
1 Briefly describe the organization's mission or BOmH m_@::, om:ﬁ activities: Neighborhood Wm.@ﬂmu ips' missionisfocreate ________
opportunity for low-income people. This work is accomplished _through various_programs where we strive to maximize _____________
] the resources for low-income people enabling them to build personal and financial assets and have safe and affordable _._________
g POUSING. e
m 2  Check this box » D if the organization a_woo:ﬁ_:cma its operations or disposed of more than 25% of its assets.
w 3 Number of voting members of the governing body (Part V1, line 1a) . . . . e e e 3 7
@ | 4 Number of independent voting members of the governing body (Part VI, line \_E e e e -4 7
£ 1 5 Total number of employees (PartV, line2a). . . . . . . . . . . . . ... 5 9
m 6 Total number of volunteers (estimate if necessary). . . e e 6 140
7a TTotal gross unrelated business revenue from Part VI, line AM ooEB: AOV e I £ 0
b . Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . . 7b 0
' Prior Year Current Year
8 Contributions and grants (Part VIli, line 1h) . 1,988,872 447,744
m 9 Program service revenue (Part VI, line va 626,279 1,160,433
m 10 Investment income (Part VIII, column (A), lines 3, 4, m:a w& . - 46,899 27,677
Z (11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), __:m 12) 2,662,050 1,635,854
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 1,631,529 1,196,787
14  Benefits paid to or for members (Part IX, column (A), line 4). . . . . 0 0
" 15  Salaries, other compensation, employee benefits (Part IX, column (A), __:mm m|\_ 0) 445,311 435,075
m 16a Professional fundraising fees (Part IX, column (A), line 11e) . AT . _ 0 0
m. b Total fundraising expenses (Part IX, column (D), line 25) » e
W 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f~24f) . 810,640 1,240,925
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line va 2,887,480 2,872,787
19  Revenue less expenses. Subtract line 18 from line 12 . -225,430 -1,236,933
5 m Beginning of Year End of Year
mm 20 ‘Total assets (Part X, line 16) . e e e e e e e e 6,836,438 4,514,024
mu 21 Total liabilities (Part X, line va o) . e 4,905,057 3,819,576
25|22 Net assets or fund balances. Subtract fine M\_ 403 __:m No 1,931,381 694,448

Part il Signature Block
Under penalties of perjury, 1 declare that | have examined this return, including accompanying scheduies and statements, and to the best of my x:oé_mnmm
and belief, itis true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
W_QZ v Signature of officer Date
ere Janet Byrd Executive Director
Type or print name and title
Preparer's v Date Check if Preparer’s identifying number
s signature - self- (see instructions)
Paid . employed : V_H_ )
Preparer's —
Firm's name (or yours - EIN »>
Use Only if self-employed), v
address, and ZIP + 4 Phone no. P

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

_H_ Yes _H_ No

_uolu:<mn<>nnm:a _umvw_‘io_.x Wmn:o:o:.»ﬂzo:om_momgmmm_um_.mnm_=m2:n~_o:w.
(HTA) .

Form 990 (2008)



Form 990 (2008) Neighborhood Partnerships, Inc . 91-1943624 Page 2
-l  Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization's mission:

housing.

2 Did the organization undertake any significant program services during the year which were not listed-on
the prior Form 990 or 990-EZ?. . . . . . . . . .
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?. . .. . . L L L L L L L D<mm Hzo
If "Yes," describe these changes on Schedule O. ,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

- Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

_H_ Yes H No

4a (Code:

4b (Code:

4c (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses $ 547,846 including grants of $ 25,000) (Revenue $ 367,217 )
4e Total program service expenses » $ 2,750,642 (Must equal Part IX, Line 25, column (B).)

Farm 990 (2008)




Form 980 (2008)  Neighborhood Partnerships, Inc 91-1943624 Page 3
Checklist of Required Schedules

Yes | No
1" Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . Co N P
2 s the organization required to ooBU_m.Hm wo:mac_m m mosmac_m Qa Oo::_ccﬁo_,wo A . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in ovvom_ﬁ_o: 8
candidates for public office? If "Yes,"” complete Schedule C, Part! . . . . . . 3 X
4 Section 501(c)(3) oqmm:_Nmzozm Did the o@m:_Nmﬁ_o: engage in lobbying woﬁ_sﬁ_omo an ..<mm " ooSEma moamasm O
Partil . . . . . 14 |1 X
5 Section 501(c)(4), mo:oxmv. m:a mo‘_ one o_.mm:_nmﬁ_ozw. ‘m ﬁsm oam:_Nmﬁ_o: mcgmoﬁ 6 Sm mmoﬁ_o: mowwﬁmv :o:om
and reporting requirement and proxy tax? /f "Yes,"” complete Schedule C, Partlll . . . . . e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have ﬁ:m :@E Ho .
provide advice on the distribution or investment of amounts in such E:aw or accounts? If "Yes,"” complete .
Schedule D, Part! . . . . . . R - X
7 Did the organization receive or :o_a a oo:mmEm:o: mmmmBm:ﬁ _:o_:a_:@ mmwam:ﬁw 8 preserve open space,
~the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partill . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
- complefe Schedule D, Part!ll . . . . . oo 8 - X
9 Did the organization report an amount in _umn x __:m N\_ serve as a ocmﬁoa_m: moﬂ mSoc:ﬁm :oﬁ __mﬁma in _um:
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," .
complete Schedule D, Part1v . . . . . . 9 X
10 Did the organization hold assets in term, vm_,:,_m:m:ﬁ or Qcmm_,m:aos\Sm:ﬁmo aq ..<mm " ooSEmNm woerEm D hm; < 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or.25? If "Yes," complete Schedule D,
Parts VI, VII, VI, IX, or X as applicable . . . . . Ce 1 | X
42 Did the organization receive an audited fi :m:o_m_ mﬁmﬁmama dnoﬂ 5@ year Hﬂoﬁ és_o: _ﬁ is noBu_mﬁ_:@ ﬁ:_w 883
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl . ~. . . . . . .| 12| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete ScheduleE . . . . . . . . . [ 13 - X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.?. -. . . . . . |14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from @quBmxSu. E:Q_‘m_m_:@q
business, and program service activities outside the U.S.? If "Yes,"” complete Schedule F, Part! . . . . . . . . [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any oﬂ@m:_mmro:
or entity located outside the United States? If "Yes,"” complete Schedule F, Partil . . . . . R I X
16 Did the o@m:_Nmﬁ_o: report on Part IX, column (A), line 3, more than $5,000 of aggregate @B:ﬁm or mwm_mﬁm:om
to individuals located outside the United States? If "Yes,” complete Schedule F, Part il . . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A}, line 11e? If "Yes," complete mo:mQEm m vmn\ 17 X
18 Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il|_18 X
19 Did the organization report more than $15,000 on Part VI, line 927 /f "Yes,” complete m%m.QSm G Partil . . . . .[19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts \ m:Q : oL 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete
" ScheduledJ . . . . . . . ... ... .23 X
24a Did the organization have a ﬁmx-mxma_uﬁ Uo:a issue <<_5 an ocﬁmﬁmza_:@ n::o_nm_ mBoc:ﬁ o* more hEm:
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions |
24b-24d and complete Schedule K. If "No," go to question 25 . . . . . e 2daj | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a ﬁms_ooqma\ um:oa mxomvﬁ_o:o ... .. |24b
¢ -Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . e e .. |24c
d Did the organization act as an "on behalf ow. issuer ﬁoﬂ co:am ocﬁmnm:a_:u mﬁ any :Bm a:::@ ~Em <mm3 .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction <<_5 a
disqualified person during the year? if "Yes," complete Schedule L, Part! . . . . . ... . |25 X
b Did the organization become aware that it had engaged in an excess benefit :m:mmoﬁ_o: <<_§ a a_mn:m_:, ma .
person from a prior year? If "Yes," complete Schedule L, Part! . . . . . . . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key mav_o<mm s_m:_< ooavm:mmﬁoa mav_o<mm or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l . . | 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or .
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partill . . . . . 27 X

Form 990 (2008)



Form 990 (2008) Neighborhood Partnerships, Inc ; 91-1943624  Page 4

28
‘a

29
30

31

32

33

34

35

36

37

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Partlv . .

Have a family member <<:o :ma a a:moﬁ or _:a:moﬂ _u:m_:mmm ﬂm_mﬁ_o:m:_v <<_5 ﬁ:m on:_Nm:o:o zn ..<mm "
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key mav_o<mm vmn:mﬁ or Bmacmq Qn an mzﬁa\ Aoﬁ a m:mﬁmzo_amﬂ 9ﬂ a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease ovmﬂm:o:mo zn =<mm " ooSEmNm ,wo:mQSm 2
Part! .

Did the on:_Nmﬁ_o: mm__ mxo:m:@m a_m_uomm 9n or .H_,m:mﬁmq more ﬁ:m: mm,x, 9“ _ﬁm :mﬁ mmmmﬁmo

If "Yes,"” complete Schedule N, Part Il .

Did the organization own 100% of an entity a_wﬁm@mama as mmvmﬂmﬁm _403 ﬁsm on:_Nmﬁ_o: ::amﬁ xmm:_mﬁ_o:m
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . .

Was the organization related to any ﬁmx-mxmB_uﬁ or taxable m:ﬁ_a\o If "Yes," complete mo:mQSm m hmnm :

i, 1v,and V, line 1 . .. .

Is any related organization a oozqo__mn_ m:ﬁ_q <<_55 .Sm meaning oﬁ mmoﬂ_o: SMAEGSQ q .;\mm ooEEmﬂm
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did Em oﬁm:_Nmﬁ_o: Bmxm any :m:m*mﬂw 8 an mxmBE :o:-o:m:ﬁmc_m ﬂm_mﬁma
organization? If "Yes," complete Scheduie R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an mzﬁ_q Smﬁ is :oﬁ a ﬂm_mﬁma o@m:_Nmﬁ_o:
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Vi,

Yes | No

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

Form 990 (2008)



Form 990 (2008) *  Neighborhood Parinerships, Inc . . 91-1943624 _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance :

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if :oﬁ mu_u__omc_m e 1b.

¢ Did the organization comply with backup withholding rules for reportable payments to <m:aoa and avonmzm
gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reporied on Form W-3, ._lqm:ma_nm_ Qn <<m@m m:a .ﬁmx
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b Ifatleastoneis ﬂmno:ma on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be. ﬁmnc_aa to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more ac::@ the year covered by
this return? .
‘b If"Yes," has it filed a _uon: mmo 4 dao_, ﬁ:_m <mm3 :n N.Zo " bSSQm an mem:mmo: in mozmQEm O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other m:ﬁ:oza\
over, a financial account in a foreign country Amco: as a bank account, securities account, or other financial
account)? . . . .

b’ If"Yes," enter the name oﬁ ﬁ:w 36_@: ooc:ﬂa\ | T
See the instructions for mxomv.ﬁ_o:m and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure _u< .ﬂmx-mxmBE Entity
Regarding Prohibited Tax Shelter Transaction? .
6a Did the organization solicit any contributions that were :oﬁ ﬁmx amacoﬁ_c_mo
b If"Yes," did the organization include with every solicitation an express statement ﬁ:mﬁ m:o: oo::_ccﬂ_o:m or
gifts were not tax deductible? .
7  Organizations that may receive amn:o:c.m no:a._u:ﬁ_o:m ::Qm_. mmnﬁ_o: :28
a Did the organization Eo<_am goods or services in mxo:m:om for any nc_a pro quo coniribution of more than
$757.
b If"Yes," did the oﬁm:_Nmﬁ_o: :og\ Em ao:oﬂ Qﬂ .H:m <m_:m Qﬂ .H:m mooam or services UBSQmao .
¢ Did the organization sell, exchange, or otherwise dispose of ~aim___u_m personal property for which it was
required to file Form 82827 . e e e e e e e e e e e
d [f"Yes," indicate the number of _uo:jm mmmm ,«._ma a:::@ Em <mm_. e e _ 7d _
e Did the organization, during the year, receive any funds, n__qmo% or indirectly, to pay EmBEBm ona _umﬂmo:m_
‘benefit contract? .
f Did the organization, during H:m year, pay premiums, a:mo% or _:Q:mo:S ona _umﬁmo:m_ cm:mw t oo:qmoﬁo

g For all contributions of qualified inteliectual property, did the organization-file Form 8899 as required? .

h For contributions of cars, boats, m_:u_m:mm and other vehicles, did the organization file a Form 1098-C as
required? .

8  Section 501(c)(3) m:n_ o?m_. sponsoring oqmm:_Nmﬁ_ozm Sm_:ﬁm_:_zu ao:o_, mn<.mmn E:am m:n mmoﬁ_o:
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .

9  Section 501(c)(3) and other sponsoring organizations maintaining donor mn<_mma E:nw.

a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related vmﬁmo:o
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part VIII, line 12.. . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for vcu__o use of club *mo__;_mm .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . L 1a
b Gross income from other sources (Do not net amounts acm or nm_a Ho o.%mq sources
against amounts due or received from them.). . . . . . . 11b
42a Section 4947(a)(1) non-exempt charitable trusts. Is the o@m:_Nmﬁ_o: fi __:@ _uo:: moo in __mc of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest Eom_<ma or accrued during theyear. . . _ 12b _

_u|o§ 990 (2008)



Form 990 Amo@ Neighborhood Partnerships, Inc i 91-1943624 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies :9,
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2—7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody . . . . . .-. . . . . .. 1a
b Enter the number of voting members that are independent. . . . . 1b
2  Didany officer, director, trustee, or key employee have a family ﬂm_mﬁ_o:m:_n ora Ucm_:mmm qm_mﬁ_o:m:_n with
any other officer, director, trustee, or key employee? .
3  Did the organization delegate conirol over management duties ocmﬁoamzz umqoq:._ma c< or ::amﬂ ﬁ:m a:moﬁ
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? . . 6 X
7a  Does the organization have members, mﬁoox:o_amﬂm or other persons <<_.6 may m_mon one or more BQBUmﬂm
of the governing body? . .
b Are any decisions of the governing coa< mcgmoﬁ 8 m_un8<m_ U< 3m3_oma mﬁooxso_amﬂm or oﬁ_‘_mﬂ _umzu.,o:m.v
8  Did the organization contemporaneously document the meetings held oﬂ written actions undertaken during
the year by the following:
a The governing body? .
b Each committee with authority 8 moﬁ on Um:m: 9n ﬁsm @o<m3_:m_ an<o
9a Does the organization have local chapters, branches, or affiliates? . .
b If"Yes," does the organization have written policies and procedures governing ﬁ:m moﬁ_sﬁ_mm o* mco: osmnﬁmﬁm
affiliates, and branches o ensure their operations are consistent with those of the organization?. . . . . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All oam:_Nmﬁ_o:m
must describe in Schedule O the process, if any, the organization uses to reviewthe Form990. . . . . . . . | 10 | X
1" Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached mﬁ
] the organization's mailing maaﬁmmmo If "Yes," provide the names and addresses in Schedule O. . . . . . . . | M1 X
Section B. Policies .
Yes | No
12a Does the organization have a written conflict of interest policy? R "No,"gotoline 13. . . . . .. 112a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that ooc_a @_<m
rise fo conflicts? . . . . ... 12b | X
¢ Does the organization «m@c_m% m:a oo:w_mﬁma_«\ 30:;2 w:a m:*oam ooBv__m:om E_H: Em vo__o<o \w J\mm "
describe in Schedule O how thisisdone. . .. . e e e e e e e e e e 12¢ | X
13  Does the oam:_Nmﬁ_o: have a written é:_mﬁ_oc_oémﬂ no__Q\V X X
14  Does the organization have a'written document retention and amm:cn:o: no__o<o X
15  Did the process for determining compensation of the following persons include a review m:a mvv8<m_ c<
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: -
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . . . . . . ._mm X
b Other officers or key employees of the organization? .
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a _o_:ﬁ venture or similar m:m:umsm:ﬁ
with a taxable entity during the year? . .
b If"Yes," has the organization adopted a written Uo__o< or vqooma:qm requiring Sm o_,@m:_Nmﬁ_o: 8 m<m_cmﬁm

its participation in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed ~ ® OR_
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you Bmxm these available. Check all that mnn_<

. Own website _H_ Another's website . Upon. qmncmmﬁ

Describe in Schedule O whether (and if so, how), the oq@m:_Nmzo: makes its @o<m3_:m documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of H:m person who possesses the books and records of the

organization: » Michael Fuss (506) 226-3001

1020 SW Taylor St #680, Portland, OR 97205

Form 990 (2008)



Form 990 (2008) Neighborhood Partnerships, Inc , 91-1943624 - Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

‘® List the organization's-five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

_H_ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) : (B) © (D) 3] F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
’ . hours per es|slolx] ex || compensation compensation amount of
week 2|28 2 .W S13 from from related other
ca|E]|® m e le the . organizations compensation
w s, m. o| 8o organization (W-2/1098-MISC) from the
S| D L m {W-2/1099-MISC) organization
Gl o 5 and related
& 3 organizations
] 8
® g
(=%
JEAN TATE e
MEMBER : 1.0 X 0 0 0
MIKE BARR : .
MEMBER . 1.4 X 0 0 0
BRUCEDOBBS
MEMBER 1.1 X 0 0 0
BRIANSTEWART e
MEMBER . 1. X 0f - 0 0
BERNIE KRONBERGER __ ..
TREAS . 1 X 0 0 0
DANIELROBERTSON _________ .
CHAIR 1 X 0 0 0
LYNNSCHOESSLER ..
SEC 1 X 0 Y 0
JANETBYRD :
EXEC DIR : 40.| . X 77,219 0 18,209
MICHAELFUSS . oeeeoe. . :
FINANCE DIR 23. . X . 45,403 - 0 16,762
................................................ 0 0 0 0
................................................ 0 0 0 0
- e 0 0 0 0
. 0 0 0 0
................................................ 0 0 0 0
................................................ 0 0 0 0
................................................ 0. 0 0 0
................................................ 0. : 0 0 0

Form 990 (2008)



Form 990 (2008) Neighborhood Partnerships, inc 91-1943624 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
CY R (B) ) (D) (E) (F)
Name and title ><m3mm Position (check all that apply) Reportable Reportable Estimated
- hours per o5l s| el xlez] D compensation compensation amount of .
week oSl 2| 2|2 |3¢€ 3 from from related other
gol 2] @ m .M e @ the organizations compensation
g 5| g B |®a organization (W-2/1099-MISC) from the
S e g |® S (W-2/1099-MISC) organization
& = ] K and related
gl @ 3 organizations,
& -3
: 2
0 0 0 0
................. 0 0 0 0
......... 0 0 0 0
............... 0 0 0 0
.......................... 0 0 0 0
.............................................. 0 0 0 0
............................................. 0 0 0 0
........................ 0 0 0 0
....................................... 0 0 0 0
e 0 0 0 0
.................... 0 0 0 0
.............................................. 0. 0 0 0
.............. - 0. . . 0 o . 0
1b Total. . . . . . > 122,622 0 34,971
2  Total number of _:a_<_acm_m A_:o_ca_:m ﬁ:omm in ‘_mv <<:o qmom_<ma more hH:m.: w‘_oo ooo in reportable compensation from the
oam:_Nmﬁ_o: »- 0
_ Yes | No

3 Didthe organization list any former oEomq director or trustee, key mBU_o<mm or highest oosvm:mmﬁma
employee on line 1a? If "Yes," complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,"” complete Schedule J for such

. individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated _:vam:am:ﬁ contractors that received more than $100,000 of
compensation from the organization.

) o . (®) . ©
Name and business address Description of services Compensation
Portland Impact PO Box 33530 Portland OR 97292 Social Services . 3090.882
” Portland State University PO Box 751 Portland OR 97201 Program Evaluation 220,109
Human Solutions 12350 SE Powell Portland OR 97236 Social Services 206,784
Central City Concern 232 NW 6th Portland OR 97209 Social Services 133,471
0

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 4

Form 990 (2008)



Form 990 (2008) Neighborhood Partnerships, Inc : 91-1943624 Page 9

(A} (B) . ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function ’ revenue tax under sections

revenue 512, 513, or 514
Federated campaigns. . . . . . . |1a :

0
Membershipdues. . . . . . . .. |1b 0
Fundraisingevents. . . . . . . . 1c 0

0
0

grants
lar amounts

ifts,

gi

Related organizations. . . . . . . 1d
Government grants (contributions) . . - [1e
All other contributions, gifts, grants, and
similar amounts not included above . . 1f 447,744
Noncash contributions included inlines1a-1:$ ________ - 0
Total. Addlines1a—1f . . . . . . . . . . .. . .. >
Business Code
.,u..ﬂmwb_mm..mﬁn.@wc.m.ﬁﬂm.m.m ....... mm————— e 811710
Government contracts and fees 813000

State IDA program_fees 813000

m

fons,
ir
- D 20 T N

and other s

«

Contribut

=

2

2,971
827,979
329,483

Revenue

ice

All other program service revenue . . . . . . . 0
Total. Addlines2g-2f. . . . . . . . . . ... ... W 1,160,433
3 Invesiment income (including dividends, interest, and :
other similaramounts). . . . . . . . A 27,677 27,677
4 Income from investment of tax-exempt Uo:Q proceeds. . . » 0
5 Royalties. . . . . . . ... . . .. ... ... W 0
(i) Real (ii) Personal

Program Serv

R o 00 0To
o

6a GrossRents. . . . . . . .
b Less: rental expenses .
Rental income or (loss). . . . 0
d Netrentalincomeor(loss). . . . . . . . . . . . . .
7a Gross amount from sales of (i) Securities (ii) Other.
assets other than inventory . . 0
b Less: cost or other basis
and sales expenses . . . . .
¢ Gainor(loss). . . . . . .. 0
d Netgainor(loss). . . . . . . 1 . . . . . ..
8a Gross income from fundraising
events (not including $ 0
of contributions reported on line 1c).
SeePartlV,line18. . . . . . . . . . . . a
b Less:directexpenses. . . . . . . ... b
¢ Net income or (loss) from fundraising m<m:ﬁm e
9a Gross income from gaming activities.
See PartIV,line19. . . . . . . . . . . . a
b Less:directexpenses. . . . . . . . . . . b
¢ Net income or (loss) from gaming acti
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . .
b less:costofgoodssold. . . . . -
¢ Net income or (loss) from sales of _:<m:k6_‘<. .
Miscellaneous Revenue ‘ Business Code

(¢

o

" Other Revenue

11a

>= otherrevenue. . . . . . . . . . . ..
Total. Add lines 11a-11d. . . . . NN &
12 Total Revenue. Add lines 1h, 2g, 3, 4, m ma .E mo .
9¢c,10c,and1te. . . . . . . L . . > 1,635,854 1,188,110 0 0

. Form 990 (2008)
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|

Form 990 (2008)

Neighborhood Partnerships, Inc 91-1943624 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total mawvm:mmm Pro Bmvmm.gom Mana Mwm:» and Fi nmcv.m.
NF mF mP and 10b of mu.ml VIIL i qumsmmm mm:m_M_ expenses MMuM”_mm_Mm ]
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 1,196,787 1,196,787
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance {o mo<m33m:$
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, a:moﬁo_,m.
trustees, and key employees . . 127,914 88,061 36,755 3,088
6 Compensation not included above, to a_mncm__m ma
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0
7  Other salaries and wages . 199,535 165,481 30,929 3,125
8 Pension plan contributions (include mmoﬁ_o: Ao:xv
and section 403(b) employer contributions) . 23,284 18,354 4,640 290
8 Other employee benefits . 58,197 45,328 11,901 968
10 Payroll taxes . 26,145 20,199 5,463 483
11 Fees for services (non- mBU_o<mmmv
a Management . 0
b Legal. 0
¢ Accounting . 13,130 9,714 3,056 360
d Lobbying . 28,400 28,400 0
e Professional E:a_‘m_m_:m services. mmm vm: _< __:m \_q.
f Investment management fees .
g Other. . 1,067,829 1,064,563 3,118 148
12 Advertising and Uasoﬁ_o: 0
13  Office expenses . - 3,723 2,339 1,330 54
14  Information technology . 17,636 16,259 1,260 117
15 Royalties . 0
16  Occupancy . 20,644 22,395 6,622 627
17  Travel. . . 7,010 6,668 334 8
18 Payments of :m<m_ or m:ﬂmnm_zam:ﬁ mx_um:mmm
for any federal, state, or local public officials . 0 .
19  Conferences, oo:<m:¢o:m and meetings . 23,360 21,985 1,375 0
20 |Interest. 0
21 Payments to affi __m*mm 0 0 0 0
22 Depreciation, depletion, and mSo:_Nm:o: 16,139 15,047 989 103
23 Insurance. . 3.866 2,923 - 856
24 Other expenses. :mB_Nm mxnm:mmw :oﬁ
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) ]
a Telephope 5,201 4,103 1,006 92
b Postege . 5,248 -4,936 252 60
¢ Printing i 10,764 9,874 847 43
d Facility rental-trainings . ... ________.__. 4,901 4,901 0 0
e Other 4,074 2,325 1,683 66
f All otherexpenses ____ . 0 i
25 Total functional expenses. Add lines 1 h385@: 24f 2,872,787 2,750,642 112,416 9,729
26 Joint Costs. Check here VD if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2008)



Form 990 (2008)

Neighborhood Partnerships, Inc

91-1943624 page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

Cash-non-interest-bearing . . .
Savings and temporary cash __._<mm§m3m L
Pledges and grants receivable,net. . . . . . . . . . ..
Accounts receivabie, net . .

Receivables from current and former om._oma Q__.moﬁo_ww ::mﬁmmm xm<
employees, or other related parties. Compiete Part It of Schedule L .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). OoB_o_mﬁm
Part Il of Schedule L . .

Notes and loans _jmom_<mc_m net.

Inventories for sale or use .

Prepaid expenses and deferred o:mﬁ@mm . .
Land, buildings, and equipment: cost basis 102

o [ I ST 2N PR

O w0~

1Y

30,041

191.279

5,780,318

3,778,376

921,205

328,474

0

B |-

20,265

0

133,421

T

Less: accumulated depreciation. Complete
Part VI of Schedule D .

10b

98,733

11 Investments—publicly traded wmo:::mm

412  Invesiments—other securities. See Part IV, line 3

13  Investments—program-related. See Part IV, line 11 .

14 Intangible assets . .

15  Other assets. See Part IV, __:m : ..

16  Total assets. Add lines 1 through 15 (must mn:m_ __:m w£

0

0

6,836,438

4,514,024

S

Liabilit

17  Accounis payable and accrued mx_um:mmm

18 Grants payable .

19 Deferred revenue .

20 Tax-exempt bond liabilities .

21  Escrow account liability. OoB_u_mﬁm _umn _< oﬁ mosmac_m _u

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part I of Schedule L . .o

23  Secured mortgages and notes payable to unrelated ﬁ_‘za Um;_mm

24 Unsecured notes and loans payable . .

25 QOther liabilities. Complete Part X of Schedule D .

26 Total liabilities. Add iines 17 through 25 .

71,451

190,093

4,800,370

3,440,262

14,059

171,409

0

0

0l 23 0

0] 24 0

19.177] 25 17,812
4,905,057| 26 3,819,576

Net Assets or Fund Balances

Cc

3a

b

Organizations that follow SFAS 117, check here b . and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets . . .

28 Temporarily restricted net assets .
29 Permanently restricted net assets .

Organizations that do not follow SFAS 117, check here _H_
and complete lines 30 through 34.

2

30 Capital stock or trust principal, or current funds .

31 Paid-in or capital surplus, or land, building, or equipment E:a

32 Retained earnings, endowment, accumulated income, or other funds .
33  Total net assets or fund balances .

212,774

1,730,143

481,674

32
1,931,381| 33 694.448
6,836,438 34 4,514,024

34 .._.oﬁm_ liabilities and net assets/fund cm_m:omm
Financial Statements and Reporting

Accounting method used to prepare the Form 990: _I||_ Cash

H Accrual

_H_ Other

Were the organization's financial statements ooBE_ma or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for o<mﬂm_@§ oﬁ ﬁ_,_m

audit, review, or compilation of its financial statements and seiection of an independent accountant? .

As a result of a federal award, was the organization ﬂmnc:ma to c:amao an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337? .
If "Yes," did the o_.mm:_Nmﬁ_o: undergo the required audit or mca_.ﬁmo

2c X

3Ja X
3b

Form 990 (2008)



Part lll, Line 4d (990) - Program Service Accomplishments

(Code: ___________ )(Expenses $ ________81,332 includinggrantsof$ _________ 15,000) (Revenue $ ______ 1,103)
_Training programs for 2008-2009 included: "Affordable Housing Management” ..
{38 participants), "Board and Staff Roles in Financial Management’ -at three locations (44 participants), _________ .. ___ . __.__.

(Code: ___________)(Expenses$ _______315531 10,000 ) (Revenue $ 330,522 )

(Code:




SCHEDULE A . Y . | omgNo. 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501(c)(3) organizations and section 4947(a){(1)
t charitable trusts. . ; i
Department of the Treasury nonexempt charitable trus .Oﬁm: to ﬁ:U__n
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection’
Name of the organization ' Employer identification number

Neighborhood Partnerships, Inc 91-1943624

art 1 Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

D A school described in section 325::3:: (Attach Schedule E.)
_H_ A hospital or a cooperative hospital service organization described in section 32333: i). (Attach Schedule H.)

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

oo N

_H_ An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1){A)(iv). (Complete Part Il.)

_H_ A federal, .wﬁmﬁm or local government or governmental unit described in -section 170(b){1}{A}v).

_H_ An on:_Nmﬁ_o: that normally receives a substantial part of its support from a mo<m33m:ﬁm_ unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 _H_ A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—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 509(a)(2). (Complete Part lli.)

An organization organized and oumﬂmﬁ.m.a exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to.carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [_] Typel b [] Typell ¢ [_] Type lli-Functionally integrated d [_] Type lI-Other

e _Ill_ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly mcuvonma organizations described in section
.~ 509(a)(1) or section 509(a)(2).

S

10
11

L

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check thisbox. . . . e D
g Since August 17, 2006, has the oam:_Nmﬁ_o: moomuﬁma m:< @_w or oo_._q_ocﬁ_o: #03 m3< oﬁ .H:m .
following persons?
Mm A umao: who directly or indirectly controls, either alone or together with persons described in e_v Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11qa(i)
(ii) A family member of a person described in (i) above? . . . . e e T e e e |11 g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) mco<mo .. O [ I (1)
h Provide the following information about the organizations the organization mcuuonm
; . {iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
() Name o.ﬁ m:.uno:ma - (WEN (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
organization above or IRC section governing document? col.(i) of your (i) organized in the
(see instructions)) support? U.S.2
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork mmn:nmo: Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or wwo.va 2008

(HTA)



Scheduie A (Form 990 or 990-EZ) 2008

Part Il

Neighborhood Partnerships, Inc

91-1943624

Page 3

(Complete only if you checked the box on line 9 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either Uma to or expended on
its behalf . .

The value of services or dnmo__;_mm
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1-5 .

7a Amounts included on __:mwA m m:aw

received from disqualified persons .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, m:a 12 for
the year or $5,000 .

¢ Addlines 7aand 7b

8

Public support Amcuﬁ_‘m.,oﬁ.__:.m 7c 403
line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

1,020.457

1,636,173

2,316,379

1,036,726

447 744

6,457,479

36,558

61,780

362,424

1,127,917

1,160,433

2,749,112

0

0

0

0

0

1.057.015

1,697,953

2,678,803

2,164,643

1,608,177

9,206,591

0

Section B. ._.n.:m._ m:uvo:

9,206,591

Calendar year (or fiscal year beginning in) ™

9

10a

Amounts from line 6 . .
Gross income from interest, a.Sam:am.

payments received on securities loans,
rents, royalties and income from similar
sources .

b Unrelated ccm_:mmm ﬁmxm_u_m income A_mmm

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

"

12

13

14

Net income from unreiated U:m_:mmm
activities not included in line 10b,
whether or not the business is regularly
carried on . .

Other income. Do :oﬁ _:o_cam @m_: or
loss from the sale of capital assets
(ExplaininPartivV.). . .

Total support. (Add lines m Aoo j
and 12.)

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

organization, check this box and stop here .

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1,057,015

1,697,953

2,678,803

2,164,643

1,608,177

9,206,591

7,703

11,375

26,088

46,899

27,677

119,742

7,703

11,375

26,088

46,899

27,677

119,742

6,940

6,940

9,333,273

L]

Section C. Computation of Public Support _um_.omzﬁmum

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column Ev
Public support percentage from 2007 Schedule A, Part IV-A, line 27g .

16

15

98.64%

16

99.04%

Section D. Computation of Investment Income Percentage

17
18

19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .

17

1.28%

18

0.77%

b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a; and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

33 1/3% support tests—2008. If the organization did not check the box on line 14, and __:m ‘_m is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

o [x]

>
[ |

Schedule A {Form 990 or 990-EZ) 2008



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) _ _ 4 2008
> Attach to Form 990, 990-EZ, and 990-PF. .

Department of the Treasury
Internal Revenue Service

Name of the organization . ] o . Employer identification number

Neighborhood Partnerships. Inc ) 91-1 owmmma
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c) 3 ) (enter number) organization
_.H_ 4947(a)(1) nonexempt charitable :cmﬁ not treated as a private Hﬂoc:a.mmo:
[1 527 political organization

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

[ 501(c)(3) taxable private foundation

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

General Rule

] For organizations filing Form 990, 990-EZ, or 990-PF that received, ac::m the year, $5, ooo or more (in money or
property) from any one contributor. Compilete Parts t and II. .

Special Rules

[X] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)}(A)(vi), and received from any one confributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIl line 1h or 2% of the amount on Form 980-EZ, line

1. Complete Paris | and II.

[] For a section 501(c)(7), {8), or (10) organization filing Form 990, or Form mm.o-mN_ that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

[C] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year:some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . L L. L e e » &

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, ;6 certify that they do not meet the filing requirements of Schedule B (Form 990, -
990-EZ, or 990-PF).

_"o_. _u:<mo< >n~m=n_umum_,io_.xmmn:nn_o:>nnzo»_nmummmﬁ—_m _:w»qcnn_o:m . mnzmn:_mmamoﬂswwouwwo-mN.o_.wwc.VmZNQomv
for Form 990. These instructions <<_= be issued separately. .
(HTA)




| omB No. 1545.0047

2008

Opento Public
- Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 :uo_E..um_ Campaign Activities), then
® Section 501(c)(3) organizations: OoBU_mﬁ.m Parts I-A and B. Do not complete Part |-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form ww.o..qu Part VI, line 47 (Lobbying Activities), then
‘®  Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part 11-A.
If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
Zm_.:_uo%ooa Partnerships, Inc ~191-1943624
To be completed by all organizations exempt under section 501(c) and section 527 o.‘mmz_Nm:o:m.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . . . . . . . . . ... ... ... ...... ¥»3
3 Volunteerhours. . . . . . . . . . . . . . ..

(Fonm. 980 ar 860-£2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the T >  To be completed by organizations described below.
komel Reverio Sonics > Attach to Form 990 or Form 990-EZ.

Ex:idB To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . > 3 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . _||I_ Yes _|||_ No
hm<<mmmoo:moﬁ_o:3mam@.................................._H_<mm_H_zo
b __If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), mxnmw.ﬁ section 501(c)(3).
See the instructions for Scheduie C for details. .
1 Enter the amount directly expended by the filing organization for section 527 exempt function .
activities . . . . - . N
~2  Enter the amount oﬁ H:m ﬁ __:@ oam:_mmcos S E:am noa:ccﬁoa to oﬁzmq oam:_Nmﬁ_ozm
for section 527 exempt function activities. . . . . . . . - >3
3  Total of direct and indirect exempt function mxvm:a:c«mm >o_o_ m_:mw 1 m:a m m_.a mzﬁmﬂ :mqm m_,a .
on Form 1120-POL, line 17b. . . . . N ] 0
4  Did the filing organization file Form "1120-POL for this <mm3 e e e e _H_ Yes _H_ No
5  State the names, addresses and employer identification number (EIN) of m__ mmoﬁ_o: mw.\. political organizations to which
payments were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or
were political contributions received and 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 (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization. [f
none, enter -0-
................................. o 0
................................. 0 0
................................. 0 0
........ e 0 0
lllllllllllllllllllllllllllllllll o . o
................................. 0 . 0

_uo.._u:<mo<>oﬁm=a_umvm:zo_.xmmn:nao:srnnzoﬂmom.mmm»sm.:wﬁ:omo:wmo..mo::mwo. .wnzmn:_on?o::mwoowmwo-mmvmoom
(HTA) .



Neighborhood Partnerships, Inc '91-1943624
Schedule C {(Form 990 or 990-EZ) 2008 Page 2
B3 ® To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.
A Check » D if the filing organization belongs to an affiliated group.
B Check » D if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group fotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 7,259 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 31,334 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 38,593 0
d Other exempt purpose expenditures . 2,834,194 0
e Total exempt purpose expenditures (add lines Ao m:a Ev . 2,872,787 0
. T Lobbying nontaxable amount. Enter the amount from the following ﬁmc_m in _uoﬁ:
columns. 293,639 0
If the amount on line 1e, column @ or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000, ooo $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . .
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a ..
i Subtract line 1f from line 1c. Enter -0- if line fis more than line c .
j Ifthere is an amount other than zero on either line 1h or line 1i, aa the oam:_Nmﬁ_o: ﬁ _m _uo:: 4720 «m_uon_:m
section 4911 tax for this year? . _H_ Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) Total
beginning in)
2a  Lobbying nor-taxable amount 209716 250,601 204,374 203,639| 1,068,330
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,602,495
¢ Total lobbying expenditures 50,195 31,303 47,312 38,593 167,403
d Grassroots non-faxable amount mw. 429 73,594 73410 267.083
e Grassroots ceiling amount
(150% of line 2d, column (e)) 400,625
f Grassroots lobbying expenditures 45.080 2.386 22192 i 7,259 76.917

Schedule C (Form 990 or 990-EZ) 2008




Neighborhood Partnerships, Inc : . 91-1943624
Schedule C (Form 990 or 990-EZ) 2008 : Page 3
j-l3iIR-I® To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(@ (b}
1 During the year, did the filing organization atiempt 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 Ce e .
b Paid staff or Em:mmm:‘m:ﬁ e:o_:am oanm:mmﬁ_o: in expenses qmuonma on _Smm ‘_o 58:@: So .
¢ Media advertisements? .
d Mailings to members, legislators, or ﬁrm _uc_u__oo
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government offi o_m_m ora _m@_m_mﬁzm _uoa<o . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other Smm:mo
i Other activities? If "Yes," describe in Part IV .
j Totallines 1c through 1i.
2a Did the activities in line 1 cause the o@m:.wmao: 8 Um :oﬁ Qmmozcma in mmo:o: mo‘;oxwvo
b lf"Yes," enter the amount of any tax incurred under section 4912 .
¢ lf"Yes," enter the amount of any tax incurred by organization managers c:amﬁ mmo:o: A@‘_M
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

b= MIF'E  To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . |1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . Coe 2
3 Did ﬁ:m organization agree to carryover lobbying and political expenditures from the prior <mm3 ... 3
bi-ualB:§ To be completed by all organizations exempt under section 501(c)(4), section mo‘:oxg, or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part lli-A,
question 3 is answered "Yes." See Schedule C _:m:co:o:m for details.

1 Dues, assessments and similar amounts from members . .
2  Section 162(e) non-deductible lobbying and political expenditures Eo :2 50.:% mBo::nw Qn
political expenses for which the section 527(f) tax was paid).
a Currentyear.
b Carryover from last <mmﬁ
¢ Total. : .
3 Aggregate maoc:ﬁ ﬂmvonmn_ in mmoﬁ_o: mowwﬁmx\_xz :oﬁ_omw 9, :o:amacoﬁ_c_m mmoﬁ_o: \_mmAmv acmm .
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? .
5 ._.mxmc_m amount of _occs:@ and co_&om_ expenditures A__:m wo ﬁoﬁm_ minus m m:a £

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part _ro. line 5; and Part II-B, line 1i.
Also, ooBU_mﬁm ﬁ_._mm part for any waa&o:m_ information.

legislators and ,ﬁ:m: staff, preparation and delivery of testimony to committees, and the coordination

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 980-EZ) 2008

. Page 4
Supplemential Iinformation (continued)

of grassroots participation and communication.

Schedule C (Form 990 or 990-EZ) 2008



SCHEDULE D | oms No. 1545-0047
(Form 990) Supplemental Financial Statemenis N@@m

b >  Attach to Form 990. To be mo:.u_wnma by organizations that " Open-to:Public
epariment of the Treasury " o . - .

Internal Revenue Service answered "Yes,"” to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12. - Inspection_
Name of the organization .

Empiloyer identification number
Neighborhood Parinerships, Inc ] . 91-1943624

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the oBmS_Nmao: answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during <mmc
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised .

~ funds are the organization's property, subject to the organization's exclusive legal control? . - . . . . . _|||_ Yes _H_ No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for 5@. benefit of the donor or donor advisor or other .
_va::_mm_u_m private benefit?. . . . . e e _H_ Yes D No

Conservation Easements. OoBU_mﬁm if 50 o_.mm:_Nmao: m:mém«ma ._<mm_. to Form 990, Part IV, line 7.

1 Purpose(s) of conservation éasements held by the organization (check all that apply).
_H_ Preservation of land for public use (e.g., recreation or pleasure) D Preservation oﬁ an historically important land area
_H_ Protection of natural habitat . _H_ Preservation Qﬂ certified historic structure

_H_ Preservation of open space

2  Complete lines 2a—2d if the organization held a qualifi ied conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . O -}
b Total acreage restricted by conservation easements. . . . . . N -
¢ Number of conservation easements on a certified historic m:cowcqm _:o_cama in Amv ... ] 2
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or ﬁmﬂa_:mﬁma by the organization
during the taxable year ™

4  Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . . . R _H_ Yes _H_ No

6  Staff or volunteer hours devoted to monitoring, inspecting, and m:woﬂo_:m mmmemBm ac::@ Em <mmﬂ >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements ,o,ﬂ section
170(h)(4)(B)(i) and section 170(h)(@)(B)([i)? . . . . . . i S - [Jyes| ] no
9 In Part X1V, describe how the organization reports oo:mm:\mﬁ_o: wmwmsm:ﬁm in _Hm revenue m:n_ expense mﬁmﬁmsmzﬁ and
balance sheet, and include, if applicable, the text of the footnote ﬁo,Em organization's financial statements that describes
the organization's accounting for conservation easements.
B8l  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art,. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its-financial statements that describes these items.

b Ifthe organization elected, as permitied under SFAS 116, to report in its revenue statement and baiance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in E:smﬂm:om of public
service, provide the following amounts relating to these items:

(i) Revenues inciuded in Form 990, Part VIl line 1. . . . . . . . . . . . . . . . . . ™S .
(ii) Assets included in Form 990, PartX. . . . . . . A O T
2  If the organization received or held works of art, :_mﬁo:om_ Mammcqwm or oﬁsmq m_a__m_. mmmmﬁ for fi :m:o_m_ gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, PartVill,linet. . . ... . . . . . . . . . .. . ... .»§%

b Assets included in Form 990, _um:x R S S

mo_._u:<mo<>n~m=n_um_um:zo;mma:nzo:>onzo:om.wmm:ﬁ.:m:.:ow_o:w*o_,mogmwo .mnzmnz_mc?o::mmsnocm
(HTA) )



Neighborhood Partnerships, Inc 91-1943624 .
Schedule D (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Cm_:m the organization's accession and other records, o:mOx any of the following that are a significant use of its collection
items (check all that apply): )
a _H_ Public exhibition d _H_ Loan or exchange Eomqmam
b _H_ Scholarly research e _H_ Other

c _|||_ Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV. .
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
*  assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . _H_ Yes _Ill_ No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.
1a .Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . e D Yes D No
b If"Yes," explain the arrangement in Part x_< m:a ooBU_m.ﬁm .Bm %o__os\_:o ﬁmc_m

. Amount
¢ Beginningbalance. . . . . . . . . . . . . .. ... ... ... l1c
d Additionsduringtheyear. . . . . . . . . . . . . .. . ... .. ...l
e Distributions duringtheyear. . . . . . . . ... ... ... 00 ] 1e
f Endingbalance. . . . . . . . . . .. o000 LaE
2a Did the organization include an amount on Form 890, Part X, line21?. . . . . . . . . . . . . . _H_<mmH No

b _If"Yes explain the arrangement in Part XIV.
| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two .<mm_‘m back | (d) Three years back | (e) Four years back

1a Beginning of year balance .

b Contributions .

¢ Investment mmq:_:mm or _owwmm .
d

e

~ Grants or scholarships .
Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. .
2  Provide the estimated nmﬁom:ﬁmmm of the year end balance held as:

a Board designated or quasi-endowment  » %
b Permanentendowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations . . . . . . . . . L. L L Lo o 3a(i)
(i) related organizations . . . . : e e e e e 3a(ii)
b If"Yes" to 3a(ii), are the related o_.mm:_Nm:o:m __mﬁma as ﬁmnc_ﬁma on mosmac_m mc Ll e 3b

4 Dmmo_._co in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) ) basis (other) :
1a Lland. 0 0 0
b Buildings . 0 0 0
¢ Leasehold §u8<m3m3m 0 0 | 0
d Equipment. 0 133,421 98,733 ) 34,688
e Other. 0 0 0 0
._.oﬁm_ Add lines \_ml\_ e. «OoE:S «& m:o:\u equal Form 990, Part X, column (B), line 10(c). V P 34,688

Schedule D (Form 990) 2008



Neighborhood Partnerships, Inc 91-1943624

Schedule D (Form 990) 2008 Page 3
ig: 2l Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or {b) Book value . {c) Method of valuation:
category (including name of security) Cost or end-of-year market value

Financial derivatives and other financial products . . .
Closely-held equity interests . . . . . . .
Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) »
Part VIil Investments—Program Related. See Form 990, Part X,

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

(o] (=F (=] [=]e]e]{e}(e](e)e] (=] [=] =]

(o [=][=][=]o](e]|e}e])=] =] (=]

Total. (Cofumn (b) shouid equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

(a) Description . {b) Book value
0
0
0
0
0
0
0
0
0
. 0
Total. (Column (b) should equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . . . .» 0
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes
Accrued payroll and vacation 17,812
Total. (Column (b) should equal Form 990, Part X, col. (B)-line 25.) > 17.812

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008



Neighborhood Partnerships, Inc . 91-1943624

Schedule D (Form 990) 2008 Page 4
| Reconciliation of Change in Net Assets from Form 990 to m_:m:o_m_ Statements
1  Total revenue (Form 990, Part VIII, column (A}, line12). . . . . . . . . . . . . . .. 41 1,635,854
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 2,872,787
3  Excess or (deficit) for-the year. Subtract line 2 from line 1. 3 -1,236,933
4  Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses. 6
7 Prior period adjustments . 7
8  Other (Describe in Part XIV) . e e e e e e e e s 8
9 Total adjustments (net). Add lines4-8. . . . . B 0
10 Excess or (deficit) for the year per financial mﬁmﬁm:ﬁ:ﬁm Oo_.:_u_:m __:mm w m:a o C .. 110 | - 1,236,933
e {|l Reconciliation of Revenue per Audited Financial Statements With _Nm<m==m per Return
1  Total revenue, gains, and other support per audited financial statements . 1,635,854
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments. . . . . . . . ... . . .. 2a
b Donated services and use of facilites. . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2c
d Other(DescribeinPartXIV)y. . . . . . . . . . . . .. . .. 2d
e Add lines 2a through 2d . 0
3  Subtract line 2e from line1 . 1,635,854
"4 Amounts included on Form 990, vm; <=_ _Sm \_M UE :oﬂ on __:m ._
a Investment expenses not included on Form 990, Part VII|, line 7b . . . 4a
b Other (DescribeinPartXIV). . . . . . . . . . . . . . . .. 4b
c Addlines4aand4b. . . . . e e 4c 0
5 ._.oﬁm_ revenue. Add lines 3 and ho A._._,__m mso:_a mncm_ _uo:: ooo _um:_ __:m ‘_w v L. A 5 1,635,854
Reconciliation of Expenses per Audited Financial Statements With mxvmzwmm per Return
‘_ ._.oﬁm_ expenses and losses per audited financial statements. . . . . . . . . . . . . .. _ 1 ._ 2,872,787
2  Amounts included on line 1 but not on Form 990, Part iX, line 25: .
a Donated services and use of facilites. . . . . . . . . . . . .. 2a
b Prioryear adjustments. . . . e e e e 2b
¢ Losses reported on Form 990, vmn _x _5w mm e e e e 2c
d Other(DescribeinPartXiV)y. . . . . . . . . . . . . . . .. 2d
e Add lines 2a through 2d . 0
3  Subtract iine 2e from line 1. . 2,872,787
4  Amounts included on Form 990, Part _x __:m Nm UE :oﬁ on ::m ‘_
a Investment expenses not included on Form 990, Part Vill, line7b. . . 4a
b Other(DescribeinPartXIV). . . . . . . . . . . . .. ... 4b
¢ Add lines 4a and 4b . , . 0
Total expenses. Add lines 3 and Ao A._.:_m m:oc_a oncm_ _uo:ﬁ omo vma _ _Sm ‘_m V 2,872,787

i # "2  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; vmn IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b.

Schedule D (Form 990) 2008



f’F%':f]%‘;'a)E' Grants and Other Assistance to Organizations, : [ote e, 450047
Governments, and Individuals in the U.S. | 2008
Department of the Treasury ' »  Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Ope'ﬂ to Public
Internal Revenue Service : > Attach to Form 990. Ihspechoh
Name of the organization Employer identification number
Neighborhood Partnerships, Inc 91-1943624
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or'assistance, the grantees' eligibility for the grants or assistance, and '
the selection criteria used to award the grants or assistance?. . . . . . . . . . . . . . .. oo oL e e e e e Yes D No

2 Descrlbe in Part IV the organization's procedures for monitoring the use ofgrant funds in the Unlted States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" o
Form 990, Part IV, fine 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . . . . . . . . . . . . . . . . . . . . . . ... ..P
(f) Method of valuation

1 (a) Name i:d address of drganization (b) EIN ((f) IRC .section {d) Amount of cash grant (e} Amour}t of non-cash (book, FMV, appraisal, (g) Descripti.on of {h) Purpo.se of grant
government if applicable assistance other) non-cash -asmstance or assistance

ACCESS ..

3630 AVIATION WAY MEDFORD| 93-0655396 501(CX3) 10,000 0 COMMUNITY DEV

CARITAS COMMUNITY HOUS Ct ‘

231 SE 12TH AVE PORTLAND, 4 93-0386801 501(C)(3) 10,000 0 A COMMUNITY DEV

IMPACT NORTHWEST _________ ’ ' .

PO BOX 33530 PORTLAND , OR| 93-0557964 501(C}3) 164,240 ‘ 0 . COMMUNITY DEV

CATHOLIC CHARITIES ________ _

231 SE 12TH AVE.PORTLAND, g 93-0386801 501(C)(3) . 15,000 0 ' COMMUNITY DEV

HUMAN SOLUTIONS _________. '

12350 SW POWELL PORTLAND,| 93-0977166 501(C)(3) - 143,220 . 0 COMMUNITY DEV

CLACKAMAS COMM LAND TRU: ‘ _ : .

2316 SE WILLARD ST MILWAUKI 93-1262940 501(C}3) 10,000 0 COMMUNITY DEV

COLUMBIA CASCADE HSG_____ ' '

312 CQURT ST STE 419 THE DA 94-3111736 501(C)(3) 10,000 0 COMMUNITY DEV

COMMUNITY ACTION TEAM____ : _ :

124 N 18TH STREET ST HELENY 93-0554156 501(C)}(3)_ 10,000 0 ___|COMMUNITY DEV

COMM PRTNRS FOR AFFORD | : ,

PO BOX 23206 TIGARD, OR 972% 96-1155559 501(C)(3) 10,850 0 COMMUNITY DEV

FARMWORKER HOUSDEV_____ ' o

1274 5TH ST SUITE 1A WOODB{ 93-1055994 501(C)(3) 10,000 0 "~ [COMMUNITY DEV

COMMUNITY AGTION _________. ‘ :

1001 SW BASLINE ST HILLSBOH 93-0554941 5019(C)(3) 205,112 _0 COMMUNITY DEV

HDCOFNWOREGON __ . ...

220 SE 12TH AVE STE A-100 HIL 93-0860753 501(CX3) 10,850 0 COMMUNITY DEV
2 Enter total number of section 501(c)(3) and government orgamzatlons e e e e e e e e N 31
3  Entertotal number of other organizations. . . . . . . . . L . . L L e e e e e e e e e e e e P

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008
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SCHEDULE I-1
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for

Part Il and Part lll, Schedule I (Form 990). -

| OMB No. 1545-0047 °

2008

Opetito Public:

_Inspectiot

Name of the organization

91-1943624

Employer identification number -

Neighborhood Partnerships, Inc
w Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part II.

(f} Method of valuation

. S! izati i -~ e
(a).Name ar;t: :g\tli:msn an ct:rgamzatlon {b) EIN (c) II;(; ;O[::Z l;eectlon {d) Amount of cash grant (e) Am::;;i gnn:en cash (book, F'gix'era)ppraisal' . ég_)gz}s]c;g;z?aﬁi . (h)c};-’ru;r:;sset aor: ferant
HOUSINGWORKS ____________.
405 SW6TH STREET REDMONI] 93-0709787 501(C)(3) 15,000 COMMUNITY DEV
CLACKAMAS CQ SOG SERVICE |
© 2051 KAEN ROAD OREGON CIT] 93-6002286 gov agency 193,693 COMMUNITY DEV
MAINSTREAM HOQUSING ING ___ ' '
180 E 18TH AVENUE EUGENE, 4 93-1032897 501(C)(3) 5,000 COMMUNITY DEV
METROPOLITAN AFFORD HOUY .
PO BOX 5848 EUGENE, OR 974( 93-1078543 501(CX3) 10,000 COMMUNITY DEV
SHARE
PO BOX 1209 VANCOUVER, OR| 91-1205119 501(C}(3) 185,757 COMMUNITY DEV
NORTHWESTHOUSALT _____.
2316 SE WILLARD ST MILWAUK| 93-0814473 501(CY3) 90,000 COMMUNITY DEV
OREGON MICROENT NETWORH '
© 1220 SW MORRISON SUITE 805| 93-1255589 501(C)}(3) 10,000 COMMUNITY DEV
POLKCOMM DEV GORP. _____..
657 SW MAIN ST DALLAS, OR 91 93-1012211 501(C)(3) 15,000 COMMUNITY DEV
CSALEMCDG et ' '
PO BOX 7364 SALEM, OR 97303| 94-3165033 501(C)(3) 10,000 COMMUNITY DEV
TUALATIN VALLEY HOUS ______ ~
6160 SW MAIN ST BEAVERTON, 93-1152592 501(C)(3) 10,000 COMMUNITY DEV
MCAN, L . :
280 KENNETH FORD DRIVE ROy 93-0587138 -501(C)(3) 10,000 COMMUNITY DEV
UMPQUACDC ... : .
605 SE KANE ST ROSEBURG, O] 93-1057208 501(C)(3) 10,000 COMMUNITY DEV
WILLAMETTE NEIGHBRHD HSG
257 SW MADISON AVE CORVAL| 93-1057208 501(C)(3} 10,000 COMMUNITY DEV
0
0
2  Enter total number of Section 501(c)(3) and government organizations . e e e e e e e e . ’ 31
3 - Entertotal numberof otherorganizations . . . . . . . . .o e e e e 4 e e e e e e e e e . P 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,

Schedule 11 (Form 990) 2008
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Neighborhood Partnerships, inc ' 91-1043624

Part VII, Section B, Line 1 (990) - Highest Compensated Independent Contractors

Check if .
Contractor's Name . Business Street Address City State Zip Code Foreign Country Description of Services
Central City Concern X 232 NW 6th Portland ‘OR  |97209 Social Services
Human Solutions X 12350 SE Powell Portland OR 197236 Social Services
Portland Impact X PO Box 33530 Portland : OR 97292 Social Services
Portland State University X PO Box 751 ' Portland OR 97201 Program Evaluation

O[O0~ |D{CT{I{WIN[—

=
o




Neighborhood Partnerships, Inc . ’ A . 91-1943624

870,246

___Compensation Explanation
133,471|Assistance for transition from homelessness to affordable housing
206,784|Assistance for transition from homelessness to affordable housing
309,882|Assistance for transition from homelessness to affordable housing
220,109|Porgram evaluation services for Bridges to Housing and IDA programs




Neighborhood Partnerships, Inc

Part Vill, r.:mm 1a-h (990) - Oo::..u:ro:m Gifts, Grants, and Other Amounts

91-1943624

Cash Non Cash
1 Federated Campaigns . 4
2 Membership dues . 2 .
3 Fundraising events . 3
4 Related organizations . 4
5 Government grants Aoo:ﬁ:cc:o:mv . 5
6 Al other contributions, gifts, grants, and m_B__mﬂ mBoc:ﬁm :o,ﬁ _:o_cama muo<m
INDIVIDUAL CONTRIBUTIONS 10,852
NON-PROFIT GRANTS 50,000
FOUNDATION GRANTS 330,250
OTHER GRANTS AND CONTRIBUTIONS 64,955
LESS: FORFEITED GRANTS -8,313
Other contributions total . 447,744 6
7 Total. 447,744 7




