I OMB No. 1545-0047

Form 990

2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(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.

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/formg90.

Internal Revanue Service

A For the 2016 calendar year, or tax year beginning  7/01 , 2016, and ending 6/30 y 2017
B Check i applicable: c D Employer identification number
Address change  INETGHBORHOOD PARTNERSHIPS, INC. 91-1943624

E Tolephone number

503-226-3001

2501 SW FIRST AVE #120
PORTLAND, OR 957201

MName change

Initial return

Final return/terminated

G Gross receipts 5 11,426,526,

Amended return

Application pending] F Name and address of principal officer: H(a) Is lhis a group return for subordinates?| [ves [X|pno
SAME AS C ABOVE R R et euctonsy H"es No
I Taceemptstas [ XI5010)® | 180166} ¢ )< Ginsertnoy | [a9sa)pyor | |57 '
J  Website: » NETIGHBORHOQODPARTNERSHIPS.ORG R(c) Group sxemption numbar »
K Form of organization: [&Corpora%ion | i?rusl U Association |_| Other ™ IL Year of formation: 1989 IM State of legal domicite: QR
P Summary
1 Briefly describe he orgarization's mission o most significant aciviles:NE TGHBORHOOD PARTNERSHIPS WORKS T0__
@ 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 » if the organization discontinued its operations or disposed of more than 25% of iis net assels.
S| 3 Number of voting members of the governing body (Part Vi, line 1a)................ ..o, 3 15
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1b).................0on F] 15
&1 5 Total number of individuals employed in calendar year 2616 (Part Viline2a). ...t 5 17
‘=] 6 Total number of volunteers (estimate if NECESSAY). .. . e 5 55
E 7a Tolal unrelated business revenue from Part VIII, column (C), line 12, ...l 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... oo 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part VL line Th) . ... ..o 12,949, 555. 10,311,401,
2| 9 Program service revenue (Part VIl line 2g)........cooi 896,817. 953, 442.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).. oo veiiiinnnnnnnn, 81,728. 156, 940.
| 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... 1,530, 4,743,
12 Total revenue — add lines 8 through 11 {must equal Part Viil, column (A}, tine 12)..... 13,929, 630. 11,426,526.
13 Grants and simitar amounts paid (Part 1X, column (A), lines 1-3)................ et 9,350, 000. 10,028,250.
14 Benefits paid to or for members (Part IX, column (A), line &) ..o
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 811,600, 933,535,
% 16a Professional fundraising fees (Part IX, column (A}, Hine T1e) ...
g b Total fundraising expenses (Part 1X, column (D), line 25) »
d 17 Other expenses (Part 1X, column (8), lines 11a-11d, 11-2de) ..., 3,587,295, 733,836,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 13,748,895, 11,695,621,
19 Revenue less expenses. Subtract line 18 from line 12................... ... ... 180, 735. -269,095.
3§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, ne 16). ... .ooovvoiieiit 30,383, 982. 26,089,876,
%8| 21 Total liabilities (Part X, ine 26)............orviiiiiiiiie e 29,690,465.] 25,665, 454,
£E 22 Net assets or fund balances. Subfract line 21 fromiine 20, ..................... ... ... 633,517. 424,422,

Signature Block

Under penzllies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is true, correct, and
complete. Declaration of preparer (ether than officer) is based on all Information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JANET BYRD EXECUTIVE DIR.
Type or print name and title
PrintfType preparer’s same Preparer's signature Date Chack |_){J if FPTIN
Paid RICHARD K. GONZALES, CPA self-employed P00012994
Preparer Firm's name * RICHARD K. GONZALES, CPA
Use Only |rims addess ™ 4838 N.E. SANDY BLVD., SUITE 102 Firm's EIN ™ 75-2980128
PORTLAND, OR 97213 Phone ne.  {503) 412-3636

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

l§| Yes Ll No

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

TEEADT13L 1116/16

Form 990 (2016)




Form 990 (2016) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2
Partllk | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line inthis Part Ul ... . . i i e e
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

FOM 990 0F 990-EZ7 . .. .. oe et e e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... 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(02(4) organizations are required to report the amount of grants and allocations fo others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: Y Expenses 5 10,826,975, includngarantsof §  10,028,250. ) (Revenue S 10,782,842.)
SEE_SCHEDULE O

4d Other program services (Describe in Schedule Q.) SEE SCHEDULE O
{Expenses $ 66,528, including grants of  § } (Revenue $ 68,094.)
4 e Total program service expenses ™ 11,422,316.

BAA TEEADI02L 1141616 Form 980 (2016)




Form 990 (2016)

10

n

12

15

16

17

18

19

Schedule A

Part |

NEIGHBORHOCD 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 : ¥
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?........ooooiiiinn, 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates
for public office? If 'Yes," complete Schedule C, Part 1. ... .. .. i 3 X
Section 501(c)3) organizations, Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,' complete Schedule C, Part H.[. .7 . i i 4 X
Is the organization a section 501{c){4), 501(c)(5), or 501(c){6) crganization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part it ... ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
............................................................................................................ ]
Did the organization receive or hold a conservation easement, including easements {o preserve open space, the
environment, historic fand areas, or histaric structures? if 'Yes," complefe Schedule D, Part lf..................... ..., 7 X
Did the organization maintain collections of works of att, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Parf Il . . ... e i e e e 8 X
Did the organization report an ameunt in Part X, line 21, for ascrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schadule D, Part IV, .. e e 9 X

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

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

a Bid Ft,hetorganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
R = Y P

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its tofal
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VIL. ... ... . o oo

¢ Did the organization report an amount for investments — program reiated in Part X, line 13 that is 5% or more of iis tolal
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIl ........ .o e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or moere of its total assets reporled
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

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

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

a Did the organization obtain separate, independent audited financial statemenis for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . o e e e e e
b Was the organization included in conselidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and X!l is optional ................

b Did the organization have aggregale revenues of expenses of more ihan $10,000 from grantmaking, fundraising,
husiness, investment, and program service activities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV, ... .. . . i i s

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if Yes,' complete Schedule F, Parts ltand IV, ... ... o o i

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedute F, Faris ltand IV......... ... ..o oo o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {(A), lines 6 and 11e? [f 'Yes,' complete Schedule G, Part | (see instructions)..............oooo oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1¢c and 8a? If 'Yes, ' complete Schedule G, Part l. ... . e e e e

Bid the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1l e e e e e

11a|] X

11h X
Hc X
1d X
11e| X

11f X
12a| X

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

BAA

TEEAZIO3L 1111616

Form 890 (2016)




Form 990 (2016) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 4
1 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 this return?................ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes," complete Schedule I, Parts tand IL............... ... 2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,  complete Schedule I, Parfs land . ... ... ... 22 X
23 Did the organization answer "Yes' to Part VII, Sectior: A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employeses, and highest compensated employees? if 'Yes,' complete
SehedUle J. . e e e 23 X
24a Did the organization have a lax-exempt bond issue with an outstanding principal ameunt 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. IF'No, ‘GO H0 iNe 258. .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exceplion? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONOS . L e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any fime during the year?................. 244
25a Section 501(c)(3), 501(c)(4), and 501{c}29)} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complete Schedule L, Partl........................ ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? if 'Yes,' complete
oMUl L, Part . e e e e e 25h X
26 Did the o;?anizai%on report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anP/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1. .. . i e e s 26 b4

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization provide a grant or other assistance fo an officer, director, rusiee, key employes, substantiat
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entily or family mamber
of any of these persons? If 'Yes,' complete Schedule L, Parf Il .. ... oo i i i ar e

Was the organization a party to & business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .................

b A family member of a current or former officer, director, trustee, or key empioyee? If 'Yes,' complete
Schedule L, Part IV.

¢ An entity of which a current or former officer, direcior, trustee, or key employee {or a family member thereof) was an
officer, director, kustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV. ... .............cooiviiits

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 operations? If 'Yes,' complele Schedule N, Part L., .. ..

Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
SehedUle N, Part 1. ottt e e e e e e e e e
Did the organization 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 1., ... . . 0 i i e

Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, FPart i, 1ll, or IV,
AN Part Ve T e e e e e e

a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 .......... ...,

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V. line 2. ........... ...

Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,  complete Schedule R, Part V, line 2. .. i i s

Did the organization conduct more than 5% of its activities through an entity that is not a related organization ard that is
treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI.. .. .. ... ..........
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

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

’728a

28h X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35

36 X
37 X
3| X

BAA

TEEADIG4L 1111616

Form 980 (2016)




Form 990 (2016) NEIGHBORHOOD PARTNERSHIPS, INC. 091-1943624 Page 5

P Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any lineinthisPart V... o oo

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 Ta. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WinNers? ... ... .. i

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

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

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis (FBARY).

¢ If "Yes,' to line 5a or Bb, did the organization file Form 8886-T2. . ... ... i i e i e

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

b If Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
Nt 1ax dedUCti D O T . e e e e e e e e

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

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 Hhe Payor. L o i e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required fo file
e 6 (TR ¥ 7

5¢

6a X

6b

7a X
7b
7c X

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

g lf the organdig?ation received a contribution of qualified intelieciual property, did the organization file Form 8899
RN =101 111

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C . L o i e e e

8 Sponsoring organizations maintaining donor advised funds, Did a deonor advised fund maintained by the sponsoring

7f X

79

7h

b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? . ...,
10 Section 507(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12, i 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | T0b
11  Section 501(cX12) organizations, Enter:

a Gross income from members or shareholders ........ ... oo 1a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . ... i b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417?.............

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ..... | 12b|

12a

13  Section 501(c)(22) qualified nonprofit health insurance issuers.
Note. See the instructions for additional information the organization must report on Schedule O.

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

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

b If *Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q

14a X
14b

BAA TEEAQ105L 11/16/16

Form 980 (2016)




Form 990 (2016) NETGHBORHOOP PARTNERSHIPS, INC. 91-1943624 Page 6

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

Chack if Schedule O contains aresponse or note to any line inthisPart V0. ... .. o

Section A. Governing Body and Management

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

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

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

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 Was flet?. . ... v r e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
" 6 Did the organization have members or stockholders? . .. o e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power te elect or appoint one or more
members of the GOVernINg DOty T, . .. .t e e e i e e 7a X

8 !t)hid §h?| organization contemporaneously document the meetings held or written actions undertaken during the year by
e 1otowing.

a The goveriing DOgy 2 oo o e ettt e e e s

9 s there any officer, director, trustee, or key employee listed in Part V1§, Section A, who cannct be reached at the

organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O....... ... .00 oo, 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have lccal chapters, branches, or affiliates? ... o 10a X
b 1§ *Yes,' did the organization have written policies and proseduses governing the activities of such chapters, affiliaies, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES?. .. ... L. e e e 10b
11 a Has the organization provided a complete copy of this Form $90 to all members of its governing body before filingthe form?, ... ......... ... ... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gSEEF. SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If No,'gololine 13............ ... i, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
[0 300701111111 -1 12b

X
X

¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. SCHEDULE. O, ... .. 12¢| X
X
X

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

a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE .G ...................... 15al X
b Other officers or key employees of the organization, .. SEE, SCHEDULE. .O.. ... ... e,
if 'Yes' to line 15a or 15b, describe the process in Schedule C (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect o such arrangements . .. ... i s

Section C. Disclosure
17 List ihe states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make iis 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 Other (explain in Schedule O)

19  Describe in Schedule O whether {and if so, hiow) the organization made its geverning documents, conlict of interest policy, and financial statements available to
the pulic during the tax year. SFE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
KARIE HERRLINGER 2501 SW FIRST AVE PORTLAND OR 97201 503-226-3001
BAA TEEADIOBL 1316416 Form 220 (2016)




Form 990 (2016) NETGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 7

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

Check if Schedule O contains a response or note to any line inthis Part VIL ... . e i D

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (I3}, (E), and {F} if no compensation was paid.

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

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

® | ist 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 frustee of the
organization, more than $10,000 of reportable compensalion from the organization and any related crganizations,

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

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

©)
4 (B) | foom o oo s mareon ©) @) @)
Name and Title Average is both an officer and a Reportable Reportable Eslimaled
hours directorftrustee) compensation from compensalion from amount of other
per — the organization related organizations compensation
week 9 3] 3 2 7 |3 S w-2099-MIS0) (W-2/1099-MISC) from the
(list any jo. & =@ SIi= 8 3 organization
nours forlg g & 2|3 128E8 and related
related JiL &1 = 8|z g™ organizations
e s |28
below | & & @ | g
dotted < I
fine} 4 %
- JACLYN EATON ____________ | L
MEMBER 0 X 0 0 0
@ ELENA FRACCHIA __ _________ | _1
SECRETARY 0 X 0. 0 g
%) _BRUCE DOBBS _ __ . ____ | _1
MEMBER 0 X 0. 0 0
@ _SYBIL HEBB ______________ | 1
MEMEBER 0 X 0. 0 0
_¢)_ROBERTO ANTHONY JIMENEZ __ __ | _L_
MEMBER 0 X 0. 0 0
_®) NETISHA SAXENA _ __________ | —-—
MEMBER 0 X 0 0 0
_()_STEPHANIE JENNINGS __ _ _ ____ | 1
MEMBER 0 X 0. g 0
_®_ CARA THOMPSON __ __ _ ________| 1
MEMBER 3] X 0. 0 0
_©) MARTHA LYON _____________ | 1
MEMBER 0 X 0. 0 0
(0_CARLOS GARCIA _ __ ___ _____ | _1
MEMBER 0 X 0. 0 0
Oh_JOEL MADSEN | _1_
MEMBER 0 X 0 0 0
12 ALBERT PASSADORE JR. _______| _1
MEMBER 0 X 0. 0 0
(% BILL HALL _1_
TREASURER 0 X 0. 0. 0.
(4 BRIAN STEWART _ __________ | A
CHAIR 0 X g. 0, 0

BAA TEEAGI07L 1116016 Form 990 (2016)




Form 920 (2016) NEIGHBORHOOD PARTNERSHIPS, TNC. 01-1943624 Page 8
‘Part VIl { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continved)

(8) ©
A A;erage égo notlchs&sgg?e_lhgni one (D) (F) (F)
Name and titie v;ﬂ%: oficer and gzﬁ:‘n"lz”gﬂezg‘ comiggg;‘t?gt!lefrom comggggéit?ggef;pm amEaﬂ??:ft Eg?her
oy R Z|SIFE D] desnmien | chigagniion | compencalon
hours™ e, Ed & ._E.f < | S § organization
relfgired 8 o s 2|32 4z and related
organiza 8 & § g_ g organizations
- tions g = g 2
below il g @ @
dotted o] 9L -
line) o1 o §
05 _JANET BYRD _ __ _ ] _A40_
EXECUTIVE DIR, 0 X 82,985. 0. 20,746,
(16) KARIE HERRLINGER _________ | _34_
DEPUTY DIRECTOR 0 X 62,941, 0. 15,735.
07 ALISON MCINTOSH _ __ _____ __ | _40_
DEPUTY DIRECTOR 0 X 49,917, 0. 12,479.
A8 ] ————
a0 ——
e ] S
e ———
@ ] ———
e ] ———
e e —_———
L U ———
TBSUB-ROAL . . .. > 195, 843. 0. 48, 960.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
d Total (add fines 1hand 1€). .. .....oeieiiei e > 195,843, 0. 48,960.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employeea, or highest compensated employee
on line 1a? If 'Yes,  complete Schedule J for such individual . ... ... . .
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the grgg{;i;c?tiﬁn and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
BT Lt I T F L A I

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Coniractors

T Complete this table or your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

BAA TEEAOI08L 11/1616 Form 990 (2016)




Form 990 (2016) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 9
Part VIli| Statement of Revenue
Check if Schedule O contains a tesponse or note to any lineinthisPart VIlE. ..o oo o D

*?) ®) ©) (D)

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

1a Federated campaigns......... Ta
b Membership dues............. Th
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions). ... 1e

f ANl cther contributions, gifts, grants, and
similar amounts not included above . . . 1f

g Noncash contributions included in lines ta-1f: §
h Total. Add lines ta-1§.... .. ... ..o iiiiinienins >

Business Code

2a GTATE IDA PROGRAM FEES 761,978. 761,'97'8.

b GOVERNMENT CONTRACTS/FEES 148,533, 148,533.

¢ TRAINING AND OTHER _FEES 42,931. 42,931.

10,311,401,

Contributions;. Gifts, Grants
and: Other Similar. Amounts

f All other program service revenue ...
g Total. Add flines 2a-2f.......... ... ... il - 953, 442.¢
3 [nvestment income {including dividends, inferest and

other similar amounts) ...................... L > 156,940, 156, 940.
4 Income from investment of tax-exempt bond proceeds. »

B Rovallies..... ... oot
(i} Real {ii} Personal

Program Service Revenue
o

6a CGrossrents..........
b Less: rental expenses
¢ Rentat income or (loss). ..

d Net rental income or (loss) ...........ooo e
() Securiiies (i) Other

7 a Gross amount from saies of
assets other than inventory

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

¢ Gainor {loss)........
d Netgainor (loss).........c.. i,

g 8a Gross income from fundraising events
e {not including.. §
g of contributions reperted on line 1¢),
ﬁ‘é SeePart IV, line 18................. a
E b Less: direct expenses. .............. b
& | ¢ Netincome or (joss) from fundraising events.........
9a Gross income from gaming activities,
See PartiV,line 19................. a
b Less: direct expenses. . ............. b

¢ Net income or (loss) from gaming activities..,........

10a Gross sales of inventory, less returns
and allowances...............0. i a

b Less:costof goodssold............ b
¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue Buslness Code

112 RpEfMBURSEMENTS AND MISC. 4,743, 4,743,

e Total, Add lines 1a-11d......................... .. > 4,743,

12 Total revenue, See instructions. ...............oon “111,426,526. 958, 185. ‘0_ 156, 940,
BAA TEEAOICOL 1116/16 Form 990 (2016)




Form 990 (2016) NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 10
5 Statement of Functional Expenses
Section 501(c)(3) and 507 (c)#) organizations must complete all columns. All other organizations must complefe column (A).
Check if Schedule O contains a response or note to any line inthis Part IX . ... o o o e | i
, . (A) B) D)
Do not include amounts reported on lines Total expenses Pro . M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 105 of Part VIl. expenses general expenses expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 1&

Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4968(f(1)) and persons described

in section 4358(c)3)B). .. oo e

Other salariesand wages. .. ...............

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

Other employee benefits...................
Payrofltaxes. .......co v
Feas for services (non-employees):

dlobbying...........ov e
e Professional fundraising services. See Part IV, line 17. .
f Investment management fees..............

g OCther. (If line Hg]] amouni exceeds 10% of fine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedulz Q.). ., ..
Advertising and promotion.................

Office eXpenses. ... i i iiaianans
Information technology. . ...................
Royalties. ...........cocooi i

Payments of travel or entertainment
expenses for any federal, state, or locaj
public officials................ ... o
Conferences, conventions, and mestings. . ..
Interest. ... ..o
Payments to affiliates. .. ...................
Depreciation, depletion, and amortization.. ..

INSUKANCe. ... ... s

Other expenses. ltemize expenses nol
covered above (List miscellaneous expenses
in line 24e. If line 2d4e amount exceeds 10%
of line 28, column (A) amount, list line 24e
expenses on Schedule 0.).................

10,028, 250. 10,028, 250.
232,225, 160,034. 65,4%1. 6,700,
0. 8. 0. 0.
480,285. 394, 005. 49,441. 36,839,
60,142, 46,860, 9,735. 3,547,
98,334. 76,498, 15,851, 5,985,
62,549, 48,636. 10,112, 3,801,

2,891, 1,723, 1,168.

14,636. 11,671, 2,182, 783.

42,630. 42,630,

275.

370,927, 353,898. 9,492, 7,537,

126. 126.
35,313, 33,054. 1,694, 5635,
5,196. 4,105, 136. 355.
32,988. 25,923, 5,127, 1,938.
41,840. 40,718, 541. 581.
30,382, 25,795, 4,228. 359.
4,726, 3,709, 726. 291.
21,297. 19,583, 1,234, 480.

a FACILITY RENTAL/EXP-TRATNING 64, 885. 64,287, 598.
b PRINTING AND PUBLICATIONS_ _ 19,778, 15,038, 4,327. 413.
¢ MISCELLANEQUS 18,505, 2,282, 16,153, 70.
d BANK_FEES_AND CHARGES 11,839. 10,827, 708, 304,
e All other expenses. ........o.covveieeriinns 15, 602. 12,664, 2,081. 857.
25  Total functional expenses. Add fines 1 through 24g . ., 11,695,621. 11,422,316. 201, 900. 71,405,
26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) ...t
BAA Ferm 980 (2016)
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Form 990 (2016)

NEJGHBCRHOOD PARTNERSHIPS, INC.

91-1943624

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X. ... o o

A
Beginning of year

B)
End (of year

o g bW =

Assels

7
8
9
0

11
12
13
14
15
16

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

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

Cash — non-interest-bearing . ........ .o i i i i e
Savings and temporary cash investmenis.. ...
Pledges and grants receivable, net ........ ..o oo
Accounts receivable, net. . ... e
Loans and other receivables from current and former officers, directors,

trustees, key emplor\_/ees, and highest compensated employees. Complete
Part 1l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persens described in section 4958$c)(3)(8), and coniributing
employers and spensoring organizations of section 501(c)(3) voluntary employaes’
beneficiary organizations (see instructions). Complete Part i of Scheduie L.....

Notes and loans receivable, net . ... . e
Inventories for Sale OF USe. ... . i i i i i i s
Prepaid expenses and deferred charges. ... i e

Complete Part VI of Schedule B...........0 0

1,989, 957.

2,901,769,

27,717,432,

22,942,679,

330,000.

35,000.

241,129

hlw|N|=

163,562

51,163.

9,459.

jwlc|~| o

10¢

20,925,

Investments — publicly traded securities. ........... ..o i
Investments — other securities, See Part IV, line T1........... oo e,
Investments — program-related, See Part IV, line 11.............. ... it
ftangible @ssels . ..o e
Gther assels. See Part IV, line 10 . o o o s
Tota! assets. Add lines 1 through 15 {(must equal line 34). ............ ...

1

12

13

14

15

2.

30,383,982,

6

26,0829, 876.

17
18
19
20
21
22

Liahilities

23
24
25

26

Accounts payable and accrued expenses. ... ... . o i e
Grants payabie . . .. ... e e
e erred FBVRIIUE . L s e et e e
Tax-exempt bond Habilities. .. ... i
Escrow or custodial account liability. Complete Part IV of Schedule D ..........

l.oans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. ... o

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

Other liabilities (including federal income tax, payables {o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scheduie D.

Total liabilities. Add lines 17 through 25. .. ... ...

32,228,

17

10, 357.

29,040,727,

18

25,178,701.

582,000,

19

434,510,

35,504.

25

41, 886.

29,690,465,

27
28
29

30
3
32

Net Assets or Fund Balances

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

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

Capital stock or trust principat, or current funds. ...
Paid-in or capital surptus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds, ...........
Total net assets or fund batances............ ..o i
Total liabilities and net assetsifund balances ... ......... ... ... i o

272, 408.

26

o7

25,665,454,

235,32

421,108.

28

189,034,

32

693,517,

33

424,422,

30,383,982,

26,089,876,

v+ ]
>
>

TEEAMTIIL 1173616
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Form 990 (2016) NEIGHBORHOOD PARTNERSHIBS, INC. 91-1943624 Page 12
Part XI-:| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart XL, ... .. oo oo oo, D
1 Total revenue (must equal Part VIII, column (A), ine 12). . ... 1 11,426,526,
2 Total expenses (must equal Part IX, column (A), ine 25). . ... ..o i i 2 11,695,621,
3 Revenue less expenses. Subfract line 2 from line T.....o... i 3 -269, 095,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 693,517,
5 Net unrealized gains (losses) oninvestments. . ... .. i i i e 5
6 Donated services and use of facilities. ..., ... 6
A LY T (3T T S (=Yg =Y- 7
8 Prior period adjustments. .o e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..., 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling 33,
B 0T (=) T TN C LTI TREET 10 424,422,

Financial Statements and Reporting
Check if Schedule O contains a response or note fo any lineinthisPart XIL ... o i

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

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

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................ ...l
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolEdated basis DBoth consoiidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. SEE SCHEDULE ©
3a As a result of a federal award, was the crganization required o undergo an audit or audits as set forth in the Single
AUl Act BN OMB CIrCUIAN ArT33 . o ittt it et it s e e et et e Ba X
b If "es,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b

BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 15456047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 390 or 330-E2) 4947(a)(1) nonexempt charitab?e trust, 201 6

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 920 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

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

Reason for Public Charity Status (All organizations must complete this part.) See insfructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(h)(1XA)).
2 | | A school described in section 170} 1)AXII). (Attach Schedule E {Form 990 or 990-EZ}.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}AXiv). (Complete Part 11.)

6 | jAfederal, state, or local government or governmental unit described in section 170(b){(1XA)(v).

7 -

|| An organization that normally receives a substandial part of its support from a governmental unit or from the general public described
in section 1T70(b)IMAXVI). (Complete Part I1.)

8 D A community trust described in section 170(b){1)}{A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)X1XAXix) operated in conjunction with a land-grant college
or univessity or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 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 {fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 502(a)2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(z)(4).
12 An organization organized and operated exciusive(lj/ for the benefit of, to perform the functions of, or to canry out the Eurposes of one
or more publicly supported organizations described in section 502(a)(1) or section 509(a}{2). See section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving the-supported
organization(s) the power to regularly appoint or elect a majority of the direclors or trustess of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type [If functionally integrated. A supporting orgarization operated in connection with, and functionally integrated with, is supported
organization(s} {see instructions). You must complete Part 1V, Sections A, D, and E.

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

e Check this box if the organization received a written defermination from the IRS that it is a Type [, Type U, Type Il functionally
integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... . . e e i:\

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

(i} Name of supporled organization (I EIN %iii) Type of arganization {iv) Is the (v) Amount of monetary {vi) Amount of olher
described on lines 1-10 organization listed {  support (see Instructions} support (see instructions)
above (see insiruclions)) it your governing
document?
Yes No
{A)
(B)
©
()
(E)
Total _ .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAD40T. 02816




Schedule A (Form 990 or 990-E2) 2016 NEIGHBORHOOD PARTNERSHIPS, INC. 891-1943624

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part I}l.)

Section A. Public Support

Calendar vear (or fiscal year
beginningyin) A (ay2012 (b) 2013 ©) 2014 (d) 2015 (e) 2016

() Total

1 Gifts, grants, coniributions, and
menhership fees regeived. {Do not
include any ‘unusual grants.y . ......

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

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

Total. Add lines 1 through 3. ..

The portion of total
contributicns by each person
(other than a governmental
unit or publicly supported
organization) included on line 11
that exceeds 2% of the amount |
shown on line 11, column {f}..

6 Public support, Subtract line 5

from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) » {a)2012

(b) 2013 (c) 2014 (d) 2015 (e} 2016

(N Total

7 Amounts from line 4

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

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

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

10

Part VI ... oo
11 Total support. Add lines 7
through 10............ .. ...
12 Gross receipts from related activities, etc. (see instructions). . 12
13 First five yeats. 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 SR NeEe. ... ... . i e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {ine 6, column (f) divided by line 11, column (). ............ ..ot 14 %
15 Public support percentage from 2015 Schedule A, Part [l line 14. ... ..o o 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization,

b 33-1/3% support test—2015. if the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the crganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 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 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............

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

g

~[]
gl

BAA

TEEAD4GZ. 09/28/16
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Schedule A (Form 990 or 890-E7) 2016 NEIGHBORHQOOD PARTNERSHIPS, INC. 91-1943624 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part II. If the organization
fails 1o qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2012 (b) 2013 (c) 2014 @ 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any ‘unusual grants.. .. ... .. 10428087.] 10753596.1 12072036.| 12949555.|9,201,660.|55,404,934.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related 1o the organization's

tax-exempi purpose .......... 1,731,968, 827,182, 794,688, 896,817, 953,442, 5,204,097,
3 Gross receipts from aclivities

that are not an unrelated trade

or business under section 513. 0.

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

5 The value of setvices or
faciiities furnished by a
governmental unit to the
organizations without charge. .. 0.

& Total. Add lines 1 through 5. .. 12160055.] 11580778.| 12866724.1 13846372.] 10155102.}60,609,031.

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

b Amounts included on lines 2
and 3 received from other than
disquaiified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.................. 0. 0. 0. Q. 0. 0.

¢ Addlines7aand7b..........
8 Public support. (Subtract line

7o fromline 6.)............. 60,609,031,
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (H Total
9 Amounis fromline 6.......... 12160055.| 11580778.| 12866724.| 13846372.| 10155102.[60,609,031.

10a Gross income from interest, dividends,
payments received on securities leans,
rents, royalties and income from
Similar sources. . .......oou e 999, 707, 638. 590, 540. 3,474.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. . 0.

¢ Add lines 10aand 10b........ 999, 707. 638. 590. 540. 3,474,
11 Net incoms from unrefated business
activities not included in line 10k,
whether or not the business is
regularly carried on. . .. ........... 0.
12 Other income. Do not include
gain or loss from the sale of

SR SR YT | 12,700, 14,757.0 42,304, 1,530, 4,743. 76,034,
13 Total support. (Add lines 9,
10¢, 11, and 12)............. 12173754,| 11596242.] 12909666.| 13848492.| 10160385.]| 60,688,539,
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 stop here. .. .. D SR Sy LSS SRS N R SRS ER S TR ISR SRR AT PURY: > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ). ... 15 89.87 %
16 Public support percentage from 2015 Schedule A, Part bl line 15, .. ... oo 16 99.86 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (). .................0. 17 0.01 %
18 Investment income percentage from 2015 Schedule A, Part I, dine 17, ..o 18 0.01 %
19a 33-1/3% support tests—2016. 1§ the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... »-

b 33-1/3% support tests—2015, 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.... ™ B

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAC403L 09128116 Schedule A (Form 998 or 990-EZ) 2016




Schedule A (Form 990 or 920-E2) 2016 NEIGHBORBOOD PARTNERSHIPS, INC. 91-1943624 Page 4
Pa Supporting Organizations
(Complete oniy if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. AH Supporting Organizations

1 Are all of the organization's supported crganizations listed by name in the organization's governing documents?
If 'No,' describe in Part I how the supporfed organizations are designated, If designated by class or purpose, describe
the designation. If histeric and continuing relationship, explain.

2 Did the crganization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined 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)(8), (5), or (6)7 If 'Yes,’ answer (b)
and (c) below.

b Did the organization confirm that each supparted organization qualified under section 501(c){4), (8), or (6} and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organizaticn not organized in the United States (foreign supported organization’y? If *Yes' and
if you checked 12a or 12b in Fart i, answer (b) and (c) below.

b Did the organization have ultimate contral and discretion in deciding whether 1o make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organizatior: had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sactions 501(c)(3) and 509@@)(1) or (2)? If *Yes,’ expiain in Part VI what controls the organization used to ensure that
all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (ili) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type l only. Was any added or substituted supporied organization part of 2 class already designated in the
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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a |oan to a disqualified parson (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2),

9a Was the organization controlled directly or indirectly at any time during the tax ysar by one or more disquatified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if 'Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization bad an interest? If 'Yes,' provide detail in Part Vi,

¢ Did a disqualified 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,

T8a Was the organization subject to the excess business holdings rules of section 4943 because of seciion 4943(f) (regarding
certain %Eeblllsupportlng organizations, and all Type lll non-functionally integrated supporting organizations)? If ‘Yes,'
answer g/ow,

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

BAA TEEAQ4CAL 09i28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A {Form 990 or $90-E2) 2016 ~ NEIGHBORHOOD PARTNERSHIPS, INC, 91-1943624 Page 5
Supporting Organizations (confinued)

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

a A person who directly or indirectly controls, either alone or together with persons described in () and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'{o a, b, or ¢, provide defail in Part V1. Me

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's direciors o trustees 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 aclivilies.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or resltrictions, if any,
applied to such powers during the tax year.

2 Did the organization cperate 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
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's diractors or frustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization{s)? If No," describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s),

Section D. All Type IHl Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
iri this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to 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 organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insiructions).

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

a Did substantially all 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? /f 'Yes,' then in Part V! identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported crganizations, and how the organization determined that these aclivilies constituted
substantially all of its activities.

b Did the activities described in (@) 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 VI the reascns for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or {rustees of
each of the supported crganizations? Provide details in Part V1.

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

BAA TEEAD4Q5L 09128116 Schedule A (Form 990 or 920-EZ) 2016




1

Sch

edule A (Form 990 or 980-E7) 2016  NEIGHBORHOOD PARTNERSHIPS,

INC.

81-1943624

Page 6

‘[Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI), See
instructions. All other Type ill non-functionally Integrated supporting organizations must complete Seclions A through E,

Section A — Adjusted Net Income

{A) Prior Year

B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add tines 1 through 3.

Depreciation and depletion

(LN - EIURE Ll

(U | Bjw [N =

Portion 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)

-]

7

Other expenses (see instructions)

~J

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregale fair market value of all non-exempt-use assets (see instructions for short
tax yoar or assets held for part of year):
a Average monthly value of securilies 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets e

d Total (add lines 1a, 1b, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Mudtiply line 5 by .035.

Recoveries of prior-year distributions

Q|- |Gl

Minimum Asset Amount (add line 7 to line 6)

@~ [u |8

Section C — Distributable Amount

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

Enter 85% of line 1,

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

Enter greater of line 2 or line 3.

Income tax imposed in pricr year

F Wi =

ivijhiw| N =

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

~J

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA

TEEAGAO6L 09128116
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ie A (Form $90 or 990-E7) 2016 NEIGHBORHQOD PARTNERSHIPS, INC. 91-1943624 Page 7
F Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes ’

2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounis {prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions 1o attentive supported organizaticns to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line ©
10 Line 8 amount divided by Line 9 amount

M| h|lw

: - . . . ) a0 (in
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reascnable
cause required — expiain in Part V1). See instructions.

Excess distributions carryover, if any, to 2016

CFrom2013,..............
dFrom2014...............
eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, expiain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
Breakdown of line 7:

b Excess from 2013 ......
¢ Excess from 2014.......
d Excess from 2015......

e Excess from 2016......
BAA Schedule A (Form 990 or 920-EZ) 2016
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Schedule A (FOfm 990 or 990-E7) 2016 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 8

P plemental Informatlon Provide the explanations required by Part il, line 16; Part 11, line 17a or 17l;Partili, line 12; Part 1V,
Sec on A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV Section B, lines 1 and 2; Part IV, Section C, line 1;
Part I, Section D lines 2 and 3 Part !V ‘Section E, lines Te, Za 2h, 3a, and 3b PartV, !me! Part ¥, Section B, line 1g; PartV
Section D, lines 5 6, and & and PartV, Section E, Imesz 5 and 6. Also complete this part for any additional information.

(See instructions. )

PART Ili, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012

QTHER REVENUE AND REIMBURSEMENTS
5 4,743, § 1,530. $ 42,304. § 14,757. § 12,700.
TOTAL $ 4,743, § 1,530. § 42,304. 5 14,757, § 12,700,

BAA TEEAQ40BL  D9/28/16 Schedule A (Form 220 or 990-EZ) 2016




SCHEDULE C Political Campaign and L.obbying Activities |0 do. 15450047
{Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 201 6

> Complete if the organization is described below. > Attach to Form 930 or Form 980-EZ.
Department of the Treasury * informatioh about Schedule C (Form 990 or 990-EZ) and its instructions
Indernal Revenue Service is at www.irs.gov/form990.
If the organization answered *Yes,' on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
® Sgction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 980, Part IV, ine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations thal have filed Form 5768 {election under section 501{h)): Complete Part ii-A. Do not complete Part -8,

OgecttiﬁnASOI {¢)(3) organizations that have NOT filed Form 5768 (election under section 501¢(h)): Complete Part II-B. Do not complete
art [-A.

1f the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 9390-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

* Section 5014, (5), or (6) organizations: Complete Part 11l

Name of organization Employer identification number

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

' 1 |5r6\}| e a description of the organization's direct and indirect political campaign activities in Part [V.
(see instructions for definiticn of 'political campaign activities')

2 Political campaign activity expenditures {see instructions). ... 8
3 Volunteer hours for political campaign activities (see instructions)............ .. ..o

0.
0.
|:| Yes D No
A aWas a Cormection MadE T . ... it it e e e e DYes D No
b If 'Yes,' describe in Part IV,
art |-C:| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 5827 exempt function activities....... =S
2 Enter the amount of the filing organization's funds contributed %o other organizations for section 527 exempt
FUNCHON BOEIVIIES. .« o sttt ittt et et s r e s e e e e e e e >3
3 FOtaEI exempt function expenditures. Add lines 1 and 2. Enter here and on Form 112¢-POL, -
(110300 17 5 TSR T
Did the filing organization file Form 1120-POL for this year?. . ... i v eaees [IYes I:] No
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly detivered to a separale political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name - ' (b} Address (e} EIN (d) Ameount paid from fiting (e} Amount of polilical
organization's funds. If contributions received and
none, enter-0-, promptly and directh
delivered 1o a separate
political organization. If
none, enter -0,
[ I e e bl ey
@ oo e —
e P mmm e e s s e =
- e e e e i
& P e s e e — =
© e — e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule € (Form 930 or 990-EZ) 2016
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Schedule C (Form 950 or 990-£2) 016 NEJGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2
.iComplete if the organization is exempt under section 501(c)(3) and fited Form 5768 (election under
section 501¢h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Afiiliated
(The term ‘expenditures' means amounts pald or incurred.) organization’s totals group totals
1 a Totat lobbying expenditures to influence public opinion (grass roots lobbying)............... 42,619,
b Total lobbying expenditures to influence a fegistative body (direct lobbying)............... 46,942,
¢ Total lobbying expenditures (add lines Taand Thy.......... ..., 89,561, G.
d Other exempt purpose expenditres . .......... i i 11,606, 060.
e Total exempt purpose expenditures (@dd lines Tcand 1d).............. oo 11,695,621. 0.
f Lobbying nontaxable amount. Enter the amaount from the following table in
DOt COIUMINS, L e e e e 734,781,
If the amount on fine 1, column (a) or {b) is: The lobbying nontaxable amount is:
Mot ever $505,000 20% of the ameunt on line te.
Over $500,000 but not over §3,000,000 $100,000 pius 15% of the excess over $500,000,
Qver $1,000,000 but not cver $1,500,000 $175,000 plus 10% of the excess over $1,000,600.
Qver $1,500,060 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 10 . ........... oo 183,695, 0.
h Subtract line 1g from line 1a. If zero ot less, anter -0- .. ... 0. 0.
i Subtract line 1f from line Tc. Hzeroorless, enter -0« ... oo, 0. 0.

j If there is an amount other than zero on either jine Th or fine 1i, did the organization file Form 4720 reporting
SECHON 49T TAX FOF TS YEAIT. .« e« en v v en e e e e e e e e e e e et e et ettt et et e et et e et [[Jyes []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 separate instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 by 2014 (c) 2015 (d) 2016 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount.............. 734,321, 780,293, 833,388. 734, 781. 3,082,783,

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

4,624,175,

¢ Tolal lobbying

expenditures. .. ...... 41,845. 78,094. 76,195, 89,561, 285,685,
d Grassroots nontaxable

amount. ............. 770,695,
e Grassroots ceiling

amount (150% of line

2d, column (@)} ...... 1,156,043.
f Grassroots lobbying

expenditures, . ....... 2,369, 32,585. 39, 402. 42,619, 116,975,

BAA Schedule C (Form 990 or 990-E2) 2016
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Schedule C {Form 990 or 930-£7) 2016 NETGHBORHOOD 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)).

(@ )

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 attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VO RIS T . . i et e e e e e s

¢ Media advertisements . ..ot e e e
d Mailings to members, legislators, orthe public? .. ... ... i

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
I 1 =t 1=

b If ‘Yes,' enter the amount of any tax incurred under section 4912. ... ...
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 507(c)(6).

Yes | No

—
<D
@
o]
1]
c
o
h
3
N
o §
[=4
o
Z
o
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o
=
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=
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D
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o
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D
o
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[=]
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(]
o
p
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E]
o
)
@
[#2]
=~
=

B | Complete if the organization is exempt under section 501(c)(4), section 501(c)}(5), or section 507(c)
(6) and ifdei\t(her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No," OR (b) Partill-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

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

F R T4 =121 05 - | A
b Carryover from last year
o 1o = 1 G N
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poiitical

...................................................................................

Supplemental Information

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

BAA Schedule € (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6

Part IV, line 6,7, 8,9, 10, 11a, 11b, T1¢, 11d, 11e, 111, 12a, or 12b,
» Attach to Form 990,

Department of tha Treasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _ ection
Name aof the organlzation Employer identificaticn number
NEIGHBORHOOD 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.

L% LI R VLI R

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

Total number atend of year.................
Aggregate value of contributiens to (during year} . ......
Aggregate value of granis from {duringyear) ..., ......
Aggregate value atend of year..............

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?. ....... ... ... oL DYes |:| No

Did the organization inform all grantees, donors, and doror advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private Benefil?. ... . e e DYes |:| No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

2

Purpose(s) of conservation easemenis held by the organization (check ail that apply).
Preservation of lend for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat BPresewation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of consarvation easements. . .. ...t rt i i e e e e 2a
b Total acreage restricted by conservation easements ............. oot i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/G6, and not on a historic
structure listed in the National Register . ... .o o e 2d

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

{ax year »

Number of states where properly subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, '

and enforcement of the conservation easements itholds? ... DYES |:| No

Staff and volunteer howrs devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on tine 2{d) above satisfy the requirements of section 170(h)}(2)(B)()

and section T70()@IBYINT . ... oot ettt ittt e e e [ lyes [ ]No

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

Il | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

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

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 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}, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1. .o -3
(i) Assets included in Form 990, Part X . . ... ... e et e a e >4
2 | 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 on Form 900, Part VI, e T, ottt et e s v ettt ieaeens »3
b Assets included In FOrm 990, Part X. ... oo ittt et e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEA330iL. 081516 Schedule D (Form 990) 2016




SChEdlﬂe D (Form 990) 2016 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 2
Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzahon s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply):

a Pubiic exhibition d Loan or exchange programs
b Scholarly research Other
¢ Preservation for future generations

4 Erm{ic)iﬁlﬁ description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

Escrow 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.

1 a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOTM 000, Part 2. . o ittt it ettt e e e e e e e D Yes |:| No
h i 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount

€ Beginning BalanCe. . ..ot Tc
d AQdItioNs AUING The Yean . L. . i i e e e e 1d
e Distributions during the year. .. ... o e
fENdINg DalanCe, . ... e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XOL....................

|1 Endowment Funds. Complete if the organization answered Yes' on Form 990, Part iV, line 10.
{a) Current vear {iv) Prior year (c) Two years back {d) Three years hack {e) Four years hack

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

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

¢ Net investment earnings, gains,
and lesses. ..o

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

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

f Administrative expenses.......

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %

c Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated organizations . .. .. . . e e 3a(i)
3a(ii)
3b

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 property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation
Taland....... ..o
bBuildings. .......... ..
¢ Leasehoid improvements.......... ...
dEquipment. ... 112,088, 91,163. 20,925,
eOMter. .o
Total, Add lines 1a through 1e. (Column (d) must equal Form 830, Part X, column (B), line 10c.).................... > 20,925,
BAA Schedule D (Form 990) 2016

TEEA33021. 08/15/16




SChedLﬂe D (Form 990) 2016 NEIGHBORHOOD PARTNERSHIPS, INC.

91-1943624 Page 3

Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of securiy)

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................oooi i

(2) Closely-held equity interests ..................o oo

(3) Other

Vit Investments — Program Related

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation; Cost or end-of-year markel vaiue

Column (b) must equal Form 990, Part X, column (B) line 13.) . .
.| Other Assets,

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

M

@

&)

@

)]

©

)

@

@

{ao

Total (Column (b) must equal Form 990, Part X, column (B) line 15} ... iii i »

1 Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 111. See Form 930, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(&) ACCRUED PAYROLL AND VACATION

38,163,

(3) OTHER ACCRUED LIABILITIES

3,723.

@)

®

(6)

0]

@

@

(10)

an

Total. (Cofumn (h) must equal Form 930, Part X, colurmn (B) fine 25.). .. . .. »

41,886

2. Liahility for uncertain tax positions. In Part XIiI, provide the text of the feotnole lo the organization's fmancm% statements that reports the orgamzatlon s Hability for uncertam
tax positions under FIN 43 (ASG 740). Check here if the text of the footnote has heen pravided in Part Xill. .

BAA

TEEAJ303L 08/15/i6

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624 Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

art X1 -| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements. ............ . ... il
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. ... ... ..o L

11,426,526.

b Donated services and use of faciliies. .. ......... ... i

cRecoveriesof prioryear grants. .............. o i

d Other (Describe in Part XIL). ... s

eAddlines 2athrough 2d. . ... ... i
3 Subtractline 2e from e ... ... i e s
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

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

11,426,526.

b Other (Describe inPart XIL) . ... oo

CAdd HNes Aa and Ab . . ... . e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12) ............................

c

5

11,426,526.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements............. ... ... 1 | 11,695,621,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ......... ... 2a

B Prior year adjustiments. . ... e e 2b

O el JOSSES i e e e 2c

d Other (Describe in Part XIE ) ... e e e 2d

e Add INes 2a throUgn 20, ... . e e e e s
3 Sublract ing 2e from e L. ... e e e e 11,695,621.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XI) ... i e e s 4b

G A NEs Ba anU BB . .. ot e e e e e
5 Totai expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........................... 11,695,621 .

| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines Th and 2b; Part V,
line 4; Part X, line 2; Part X], lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/15/16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms no. vs5 0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 6
Form 998 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury * [nformation about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

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

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

NEIGHBORHOOD PARTNERSHIPS, INC. (NP OR THE ORGANIZATION) IS AN OREGON NONPROFIT
CORPORATICON FCUNDED 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 QUR STATE'S MOST INTRACTABLE PROBLEMS RELATED TO

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

1

POLICY AND ADVOCACY

STRATEGIC COMMUNICATIONS

FINANCIAL INCLUSION

THE OREGON INDIVIDUAL DEVELOPMENT ACCOUNT INITIATIVE

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

OREGON IDA INITIATIVE: NEIGHBORHOOD PARTNERSHIPS IS THE MANAGER FOR THE STATE OF
OREGON'S INDIVIDUAL DEVELOPMENT ACCOUNT (IDA) INITIATIVE. CONTRIBUTIONS TO NP ARE
ALLOCATED TO A NETWORK OF PARTNER ORGANIZATIONS THAT QFFER INDIVIDUAL DEVELOPMENT
ACCOUNTS. INDIVIDUAL DEVELOPMENT ACCOUNTS, OR IDAS, ARE MATCHED SAVINGS ACCOUNTS
THAT BUILD THE FINANCIAL MANAGEMENT SKILLS OF QUALIFYING OREGONIANS WITH LOW INCOMES
WHILE THEY SAVE TOWARDS A DEFINED GOAL. IDAS 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 MATCHED BY THE INITIATIVE, TYPICALLY THREE DOLLARS FOR EVERY ONE

DOLLAR SAVED. INITTATIVE PARTICIPANTS MAY BENEFIT FROM MATCHED FUNDS TO HELP THEM
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL TEEA4901L  08/36/16 Schedule O (Form 950 or 990-EZ) (2016)
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dule O (Form 990 or 990-EZ) 2016 Page 2

Mame of the organization Employer identification number

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

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

OR REACH ANOTHER FINANCIAL GOAL.

IN CALENDAR YEAR 2016, NP RECEIVED $10,859,658 IN DONATIONS FOR THIS PROGRAM, WHICH
WERE ALLOCATED IN 2017 TO HELP OVER 1,300 ADDITIONAL LOW-INCOME OREGONIANS ACROSS THE
STATE INCREASE THEIR FINANCIAL SECURITY. INITIATIVE PARTNERS ARE CURRENTLY OFFERING
IDAS IN 36 COUNTIES IN OREGON, AND ARE RAPIDLY EXPANDING TO COVER EVERY COMMUNITY IN
THE STATE. MORE THAN 3,300 INDIVIDUALS CURRENTLY ARE SAVING THROUGH THIS INITIATIVE.
FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

POLICY AND COMMUNICATIONS: THROUGH NEIGHBORHOOD PARTNERSHIPS' POLICY AND ADVOCACY
EFFORTS, WE BUILD ONGOING RELATIONSHIPS WITH DECISION LEADERS AND INSPIRE THEM WITH
A PASSION FOR COMMUNITY DEVELOPMENT. RESEARCH, CREATIVITY, AND PROVEN APPROACHES
ARE USED TO DEVELOP NP'S PROPOSALS. NEIGHBORHOOD PARTMNERSHIPS ACTS AS A CONVERER
FOR THE STATEWIDE HOUSING ALLIANCE AS WELL AS PARTNERS FOCUSED ON INCREASING FAMILY
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. NP'S WORK ON ASSET-BUILDING ALSO 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 INITIATIVE AND ADVOCATES COLLEGE.

FORM 990, PART Iil, 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 590 or 990-127) (2016)
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Schedule O (Form 930 or 990-EZ) 2016 Page 2

Name of the organization Emploayer identification number

NEIGHBORHOOD PARTNERSHIPS, INC, 91-1943624

FORM 990, PART lil, 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 THEIR

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 ABOQUT POLICY AND PROGRAMS IN OREGON.

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

RE : CONFERENCE :

QUR ANNUAL RE:CONFERENCE IS A LEARNING OPPORTUNITY FOR CUR NETWORK OF PARTNERS.
SESSTIONS AND PRESENTATIONS ARE CAREFULLY PLANNED TO PROVIDE A MIX OF IDEAS,
INSPIRATION, TRAINING, CELEBRATION OF PROGRESS, AND COORDINATION OF ACTIVIITIES AT

THIS EVENT.

PRESERVATION: NEIGHBORHOOD PARTNERSHIPS CONTRIBUTES TO THE EFFORT TO PRESERVE
EXISTING AFFORDABLE HOUSING THROUGH OUR MANAGEMENT OF THE PRESERVATION DATABASE ON
BEHALF OF THE OREGON HOUSING PRESERVATION PROJECT. THE DATABASE HELPS MONITOR
COMMUNITY NEEDS, DCOCUMENTS IMPACTS OF THE PROJECT, AND CONNECTS INTERESTED SELLERS

TO INTERESTED BUYERS.

BAA Schedule O (Form 990 or 990-E2) (2016)
TECA4902L 0811616




Schedule O (Form 990 or 920-EZ) 2016 Page 2

Name of the organization Employer identification number

NETIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

FORM 990, PART Vi, LINE 11B - FORM 290 REVIEW PROCESS

FORM 990 IS PREPARED BY AN OUTSIDE 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 AND EXECUTIVE
DIRECTOR BEFORE THE FINAL FORM IS SENT TO THE IRS AND STATE AGENCY. THE 250 PUBLIC
FORM IS POSTED ON THE ORGANIZATION'S WEBSITE, SHARED WITH GUIDESTAR AND OTHER
NATIONAL GROUPS, AND MADE AVAILABLE UPON REQUEST.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL POLICIES OF THE ORGANIZATION ARE REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS AND
STAFF FOR REVISIONS AND COMPLIANCE. COMPLIANCE WITH TBE 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 - CEO & TOP MANAGEMENT
THE COMPENSATION 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 PROCESS. THE BOARD ALSO CONDUCTS
PERIODIC PERFORMANCE REVIEWS OF THE EXECUTIVE DIRECTOR,

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR AND OTHER SUPERVISORS CONDUCT PERIODIC PERFCGRMANCE REVIEWS OF
ALL STAFF INCLUDING KEY EMPLOYEES. PERFORMANCE AND DEDICATION TO THE MISSION OF THE

ORGANIZATION ARE CONSIDERED IN SETTING COMPENSATION RATES.

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4932L. 08116116
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Narme of the organization Employer identification number

NEIGHBORHOOD PARTNERSHIPS, INC. 91-1943624

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

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

FORM 990, PART X1, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

NEIGHBORHOOD PARTNERSHIPS' BOARD FINANCE COMMITTEE SELECTS THE INDEPENDENT AUDITOR;
THE SELECTION IS PRESENTED TO THE FULL BOARD FOR APPROVAL. THE DRAFT AUDIT REPORT IS
PRESENTED TQ 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 990-E2Z) (2016)
TEEAB02L  08/16/16




2016

FEDERAL WORKSHEETS

NEIGHBORHOOD PARTNERSHIPS, INC.

PAGE 1

91-1943624

FORM 990, PART Ill, LINE 4E

PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 11,422,316, 11,422,316, PART IX, LINE 25, CCL. B
GRANTS 10,028,250, 10,028,250. PART IX, LINES 1-3, COL. B
REVENUE 11,347,199, 953,442, PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(A) (B) {C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
370,927, 353,898, 9,492, 71,537,
TOTAL $ 370,927, § 353,898. § 9,492, % 7,537,
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
{R) {B) {C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISTNG
COMMUNICATION TECHNOLOGY 1,026. 8l6. 148, 62.
MEMBERSHIP DUES 1,585. 1,290. 200. 95.
POSTAGE AND SHIPPING 2,120. 2,470, 160. 90.
TELEPHONE 10,271. 8,088, 1,573. 610.
TOTAL § 15,602, $ 12,664. S 2,081. § 857,




