EXTENS'ON QTTACHED

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.
*> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For

the 2017 calendar year, or tax year beginning , 2017, and ending
B Check f applicable: Cc
| X| Address change  [Neighborhood Trust Financial Partners,
| _|Name change iEa i ol

Application pending

530 West 166th Street,
New York, NY 10032

4th Floor

Initial return
Final return/terminated

Amended return

13-38492

D Employer identification number

63

E Telephone numbe

(212) 92

r

7-5771

G Gross receipts 5

6,954,981.

F Name and address of principal officer: Justine Zinkin
Same As C Above

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If ‘No," attach a list. (see instructions)

Yes X No
No

Yes

I Taceemptstaus  [X[5010)@3) [ [501() ( )< (nsertno) | [4%47@)1)or | [527
J Website: » www.neighborhoodtrust.org H(c) Group exemption number P
K Form of organization: BICorporalion I_l Trust I_] Association |_| Other ™ | L Year of formation: 1996 | M state of legal domicile: NY
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities:Neighborhood Trust Financial Partners
® empowers_low-income individuals to become participants in the U.S. economic system
:% and achieve their financial goals. _ ________ _________ _ ___ ___ ___________
=
£| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line la) . ........ .. .. ... ... ... ..... 3 T-1.
“g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 10
.2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)........................... 5 67
=| 6 Total number of volunteers (estimate if NECESSANY) ... ... i e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... .. .. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.... .. ... ... ... . i iiiiiiiiiiiieiin. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line ThY. ... 4,341, 640. 5,869,831.
2| 9 Program service revenue (Part VIIl, line 2g). ..o 1,104,051. 1,083,823.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ....................... 5,037. 1,327
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 5,450,728. 6,954,981.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 36,720.
14 Benefits paid to or for members (Part IX, column (A), line d).........................
m 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). .. .. 3,703,393. 4,114,085.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e).........................
g b Total fundraising expenses (Part IX, column (D), line 25) » 400,271. e -
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)........................ 1,556,635. 2.,355,935.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 5,260,028. 6,506,740.
19 Revenue less expenses. Subtract line 18 from line 12................. o i 190, 700. 448,241.
Eﬁ Beginning of Current Year End of Year
531120 Total assels: Part X, ine 16).. cowcsun vansamm esmmsm v wonmvans wewsamis soe o 6,770, 351. T:177,768;
fﬁ 21 Total liabilities (Part X, lIN& 26). . .. .. ..ot 442,652, 401, 828.
5.5 22 Net assets or fund balances. Subtract line 21 fromline20........................ ... 6,327,699. 6,775,940.

|Part Il |Signature Block

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

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signalure of officer |Date
Here Justine Zinkin CEO & Director
Type or print name and title
Print/Type preparer's name Prepare/r‘_ i ure Date Check u if PTIN
Paid Michael Schall Michael Schall ?//‘P/Y self-employed P02024184
Preparer |Firmsname * SCHALL & ASHENFARB CPAS
Use Only |fimsadaess ™ 307 5th Ave, 15th Floor Fimvs EIN = 13-4036703
NEW YORK, NY 10016-6517 Phoneno. (212) 268-2800

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

[X] Yes I_] No

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

TEEAO0113L 08/08117

Form 990 (2017)



fom 3868 Application for Automatic Extension of Time To File an

(. Jamusry 2017) Exempt Organization Return OMB No. 1545.1709
Dé artment of the Treasur > File a separate application for each return.
lmgmal Revenue Service ~ > nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mnstructions. Employer identification number (TEIN) or
;},’,’,’S °"  |Neighborhood Trust Financial Partners,
Inc. 13-3849263
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
e [1112 Saint Nicholas Ave 4th F1
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
New York, NY 10032
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)..........................
Ap'?Iication Return Apglication Return
IsFor Code |lIsFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 950-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Justine Zinkin __ _ _ __ _ _ _ _ _ _ _ _ _ o _______
Telephone No. » (212) 927-5771 _ _ _ _ _. FaxNo. > (212) 543-9120 ____
® If the organization does not have an office or place of business in the United States, check thisbox....................... ... >
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > [:l . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 ,20 18 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 17 or
> D tax year beginning , 20 _.,and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
E]Change in accounting period

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

nonrefundable credits. See INSIUCHONS. . . ... ... ... ..ottt ottt a et 3al$ 0.
. b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
' tax payments made. Include any prior year overpayment allowedasacredit . ............ ... ... ...... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
. EFTPS (Electronic Federal Tax Payment System). See instructions. .. ............... ... . ... ... ... .. ... 3¢c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOS0IL 011217



Form

990 (2017) Neighborhood Trust Financial Partners, 13-3849263 Page 2
=| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthisPart Il . ... ... . .. . i

Briefly describe the organization's mission:
Neighborhood Trust Financial Partners _empowers low-income individuals to become ___ __
productive participants in the U.S. economic system and achieve their financial _____
goals.
2; Did the organization undertake any significant program services during the year which were not listed on the prior
CFOMM 990 OF 990-EZ2. .. oo e oo et [] 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 rogram service accomplishments for each of its three largest program services, as measured by expenses.
 Section 501(¢)(3) and 501(c2(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4a (Code: ) Expenses $ 5,432, 647. including grants of $ 36,720. ) (Revenue $ 1,083,823.)

- See_Schedule O _ _ _ _ _ _ _ _
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4 d Other program services (Describe in Schedute O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 5,432,647.
BAA' TEEAOI02L 12/05117 Form 990 (2017)



orm 990 2017) Neighborhood Trust Financial Partners, 13-3849263 Page 3

LP:

.| Checklist of Required Schedules

10

n

I; t,:tedo;g?&\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Tt 1= 13- VR

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part . ...... ... i i e

Section 501(c)(3¥10rganizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
- in effect during the tax year? If 'Yes,' complete Schedule C, PartIl............ ... .. . it

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll. . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
3(3) ;:;olvide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
2= 3 P

- Did the organization receive or hold a conservation easement, including easements to preserve open space, the
! environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, PartIl..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part [l .. . ... ... .. e e e e

Did the organization report an amount in Part X, line 21, for escrow 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 Schedule D, Part IV . ... ... .o . i i it

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

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

a Did the o‘r/%anization report an amount for land, buildings, and equipment in Part X, line 10? If ‘Yes, ' complete Schedule

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

D, Part VL. ... e e e 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
- assets reported in Part X, line 16? /f 'Yes," complete Schedule D, Part VL. . ... e aaaenans 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
" assets reported in Part X, line 16? If ‘'Yes,’ complete Schedule D, Part VIIL. . .......... ... .. ... . .. . iiiiieianainn.n. Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
fin Part X, line 167 If 'Yes,’ complete Schedule D, Part IX. ... ... . i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,' complete
L Schedule D, Parts X1 and XIL. . ........ ..ttt e et e e e e e 12al X
b Was the organization included in consolidated, 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 Xil is optional . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
ibusiness, investment, and program service activities outside the United States, or aggregate foreign investments valued
-at $100,000 or more? /f 'Yes,' complete Schedule F, Parts Iand IV, . ......... . . . . i i, 14b X
15 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 lland IV. ... ... .. . . . . 15 X
16 |Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
‘or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV........... ... ... ... .. i iiiiiiiiiiiiin, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
:column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)..................oocviiiiiiens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes," complete Schedule G, Part Il.. ... . ... ... e ettt ettt ee s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Hll. . ... ... ... ... . . e ettt ettt e et e e 19 X
BAA TEEAO103L 08/0817 Form 990 (2017)



Form 990 (2017) Neighborhood Trust Financial Partners, 13-3849263 Page 4
‘Part IV-| Checklist of Required Schedules (continued)

04

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................. 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 land ll...................... 21 X

22; Did the organization reaort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts Tand lL........ ... .. . . i i i 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc’jl, f%rrr;erJoffncers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
FSCREAUIR . . . e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
© the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

© complete Schedule K. IF'NO, ‘GO 10 liN@ 2@ . ... ... ..ottt it ittt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-EXEMPt DONAS . . .. . . e e e e 24c

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. ................. 24d

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
i transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ........................... 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 950 or 930-EZ? If 'Yes,' complete
CSChedule L, Part ... i e e 25b X

26 | Did the or janization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
: former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1. . . . . . . ettt e e 26 X

27 | Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
! contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
' of any of these persons? If 'Yes,' complete Schedule L, Part lll.......... ... ... i i iiiiiiiiiiiiiiiiiiiien,s

28 ' Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
“instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

LSCHEAUIE L, Part IV . .. ..o e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

 officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV............................. 28c X
29 }Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 | Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

icontributions? /f 'Yes,' complete Schedule M......... ... ... i i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. . ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SSChedUI N, Part I, . . . ... o e e e e e 32 X
33 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 I ........ ... i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, Ill, or IV,

AN Part V, line 1. . e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ...t 35a X

b lf "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)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 éSectiqn 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

‘organization? If 'Yes,' complete Schedule R, Part V, liN€ 2. .. ... .. . ittt ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O. ... ... . i 38 X

BAA Form 930 (2017)

TEEA0104L 08/08/17



Form 990 (2017) Neighborhood Trust Financial Partners, 13-3849263 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... . ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a 5 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS X0 PTIZE WINNEIST, i s wnmsen sidh v s e mists 5/l a s ssi S5ioas &8 48w s s s s s 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 67 "
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ......... ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanation in Schedule O. . ... ... ... i 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ......... 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... ... ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ........ ... ... .. . oL 6a X
b If "Yes,' did the organlzailon include with every solicitation an express statement that such contributions or gifts were
O X ARAUCHIDIEZ. . - e ottt e s e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services provided 10 The:PaVOr?. cuw cumes svi vmiamioin Soouims vk SRR ESREimes De st smh OB S BRI SV ol 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2ERT. s vy suiis 150 Gt Ti Caiiben Ui b Smmtn o Shmraiiids S Wi fas sit ol SR pi s 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S EEQUIEBIY ok v s owi s siehbds s i s Ao SwEEE, B SR DA R A R G R R $E e e S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T098:-C2 . sovmau susnmas svsinsm pivesos 550 SUhs g Desuirss Sraiyens o0 Msiires Sremeatl Sommn Sy sy 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwsed fund mamtamed by the sponsoring Hlas
organization have excess business holdings at any time during the year?. . ... .. . . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. ........ ... ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .................. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ......... ... ... o it .| 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... i 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .... | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . .. ...... ... ... . iiiiiiiin. 13a
Note. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserves onhand. . ...... ... .. ... . . i 13c
14 a Did the organization receive any payments for indoor tanning services durlng thetaxyear?. ... ... ... ... ... .. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEAD105L 08/08/17 Form 990 (2017)



Form 990 (2017) Neighborhood Trust Financial Partners, 13-3849263 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part VI, ... ... i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. la 11
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 commiltee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b 1.0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, ar Key BmMployEe 7 . . e 2 X
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
sihce the prior FOrm 990 Was filet? ... ..o vor coes e smmimmtins s s SEEEH 50 ms 0 09 mimsr sisarh s e sisie ovm sb S0 e oinis 586 S0 Bl & 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?. . ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Members of the GOVEIITNG DOAYT, ..vn s son e s i s S0 vEs Samamnh S0 v oo S5 i aa B e Susessd i & 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7 ... ..o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body? . ... .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. . ... e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSESY . .. . ottt ittt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ..................... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O ;
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13.. ... ... ... i, 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIC S . o ot e e e 12b| X
¢ Did the organization regularly and con:;lstenﬂy monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... See . Schedule O . 12¢| X
13 Did the organization have a written whistleblower policy? . .. ... e 13 X
14 Did the organization have a written document retention and destruction policy? ... ... i 14 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 CEO, Executive Director, or top management official . .See..Schedule. O....................... 15al X
b Other officers or key employees of the organization . .. ... ... .. e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a =
taxable entity dUring the AT . .. e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangementsS? . . ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NY

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

Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
Justine Zinkin 530 West 166th Street, 4th Floor ©New York NY 10032 (212) 927-5771
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) Neighborhood Trust Financial Partners, 13-3849263 Page 7
Part VIl | 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 inthisPart VIL........ ... ... ... ... .. ... . iiiiiiiiiiian.n. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this 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 (D), (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
organization and any related organizations.

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

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

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

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

©
* (B) | than one box. uniecs peron (D) €) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week R 3] Z1 Q|5 [ & 2| w-2css-misc) (W-2/1099-MISC) from the
S 25 | B2 P
related a. g g = 8 |8 4 organizations
gz 42| 2|08
Sos | 8E |7 3
: 8| & 2
‘ line) 8 &
_M_Sebastian Ceria __________ | _2 _
: Chairman X X 0 0 0
_@ Benjamin Appen __ __________ 2 _
| Vice Chair 0 X X 0. 0. 0.
_®_ David M. Stark ___________ | _2 _
Treasurer 0 X X 0. 0. 0.
_@® Chauncy Lennon _ __ _________ _2 _
Secretary 0 X X 0. 0. 0.
_®) Justine Zinkin __________ | _40_
! CEQ/ Director 0 X X 175, 305. 0. 1,000.
_®) Franco M. Baseqgio _______ _ | _2 _
' Director 0 |X 0. 0. 0.
_D Ross A. Garon _____________| _2_
' Director 0 X 0. 0. 0.
_®) Aleksandra S. Mojsilovic_____ _2_
Director 0 X 0. 0. 0.
_©)| Sheldon Gilbert __________ | _2 _
' Director 0 X 0. 0. 0.
Q10 Matthew Rhodes-Kropft _ 1.2 _
"Director T 0 |Xx 0. 0. 0.
v David Belt ______________ _2_
‘Director 10 [x 0. 0. 0.
(2 Camilla Nestor = _________ | _40_
CBDA 0 X 125, 640. 0. 1,000.
(3)_ Sandra Chaduvi ______ 40 _
‘Dir. of Programs ~ 0 X 111,431. 0. 22,452.
(4_Sherazade Langlade ________ _ _40_
Dir. of S&C 0 X 93,415. 0. 8,427.

BAA TEEAOIO7L  08/08/17 Form 990 (2017)



Form 990 (2017) Neighborhood Trust Financial Partners, 13-3849263 Page 8
‘Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
Posili
(A) Agrage égo not l:hec%smg?e.lhgnl one D) (E) (F)
. urs X, UNiess person is both an il
Name and title pelk officer and ap director/trustee) comﬁgﬁ;’;ﬁg{",m Com,'}:,‘,’;’a'{?o‘?,{",,pm amﬁﬁﬂ?’&‘%‘?},e,
(Igfea"y o g STalz I (?AIIE 2% am'zlallusog) re;\a’\tfgl fr a?hlzlaslg)ns cor'r:g;rlsu?ézon
hﬂ')urs o 8 =| F e s % 3 organizalion
g 83 E|2|3 1283 and related
organas |8 5l § e 8g organizations
R
dotted gl & i
tine) 8 &
{1
a8 ] e
ae ________] o
a —
qae o __] R
a9 e ____ N
e _______] o
ey o ____] —
e _________ o
ey ___________ o
\
@y _____
e _—
|
e _____] o
TbSubtotal. ... ..o > 505,791. 0. 32,879.
¢ Total from continuation sheets to Part VIl Section A ....................... > 0. 0. 0.
dTotal (addlines Thand 1€)...............ooiiiiiiiiiiitiiiiiaeenaiiaanns > 505, 791. 0. 32,879.

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 ™ 3

3 Did the organizalion list any former officer, director, or trustee, key employee, or highest compensated employee
L on line 1a? If 'Yes,' complete Schedule J for such individual. ... ....... ... ... . . . . . it iaiiaianeaennns

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
‘ the f?rg%nlg;tlc;n and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
VSUCh INGIVIUAL . . . . e e e e

5 1 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
| for services rendered to the organization? /f ‘Yes,' complete Schedule J for suchperson ....................cc.ccou...

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the 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 ™ 5 SR
BAA TEEAQ108L 08/08/17 Form 980 (2017)




Form 990 (2017) Neighborhood Trust Financial Partners, 13-3849263 Page 9
Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... ... i D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-51

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns.......... 1a
b Membership dues............. 1b
¢ Fundraisingevents............ 1c
d Related organizations. . ........ 1d
e Government grants (contributions). . . .. le
f All other contributions, gifts, grants, and
similar amounts not included above. . .. | 1f

5,869,831.

g Noncash contributions included in lines 1a-1f:  §

h Total. Add lines 1a-1f. ... .............

Program Service Revenue

Business Code

5,869,831,

1,083,823.

1,083,823.

(o]

o

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f. .................

1,083,823.

Other Revenue

other similar amounts). . ...............

B RoVEINES o cns semsmemmmmmm s o

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

3 Investment income (including dividends, interest and

A

Y v

1; 327

1,327,

(i) Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . ..

d Net rental income or (loss). ............ e

NS
7 a Gross amount from sales of 0 Seurifies

(i) Other

assets other than inventory

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

c Gainor (loss)........

d ‘Netigain:or (OsSs). .o sesvmums s smws

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).
SeePart IV, line18................ a

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

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

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

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

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

c Net income or (loss) from fundraising events. . ....... *

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

¢ Net income or (loss) from sales of inventory . ........ b

Miscellaneous Revenue

Business Code

\d

6,954,981.

1, 083,823,

1,327,

BAA

TEEAQ109L 08/08/17

Form 990 (2017)



Form 990 (2017)

Neighborhood Trust Financial Partners,

13-3849263

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

, y A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses genergl expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 ........ oo, 36,720. 36,720.
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. ............
5 Compensation of current officers, directors,
trustees, and key employees......... 176,748. 37,492. 65,879. 73,377 ;
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) ... ..ciiiiiii 0. 0. 0. 0.
Other salaries and wages................... 3,201,335. 2,714,195. 267,301, 219,839.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ................... 51,640. 43,511. 4,641. 3,488.
9 Other employee benefits.................... 427,385. 360,108. 38,409. 28,868.
10| Pavroll iaXes o s smmms s sinibuite s & 256,977. 216,524, 23,095. 17,358.
11 Fees for services (non-employees):
aManagement ............. .. i
biLagals e s s s, s
CREEOBN NG o o s sosaus s
G LOBDBYIRG sy sen s svousmey s sivosas o
e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees...............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses onOScheduleO.) ..... 453,747. 339,185. 100, 305. 14,257.
12 Advertising and promotion. .................
13 Office expenses. . ...,
14 Information technology.....................
15| ROVAIIES < s s smamms &
16| OCCUPACY - srvrsemnons e ais ooses ey & 486,252. 438,472, 28,321. 19,459.
1T THBVBL sivmsioim svmmnes sovrnmans Sos SoORR-o3 €
18 Payments of travel or entertainment
expenses for any federal, state, or local
pUBbliC OFCIANS.: wuwmas s s <
19 Conferences, conventions, and meetings. . . . 54,134, 39,675. 12; 338.: 2:121 .
20 | ANTRrEst s s v s s s s §
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 406,752. 385,831. 10, 955. 9,966.
23 | INSUTBINGE i ans rsibinie s s sims fiae sonmsns s s 23,579. 20,222, 1,821.
24 Other expenses. Itemize expenses not e e
covered above (List miscellaneous expenses : . : e - !
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................. i
a Equipment _and Repairs 481,390. 474, 484. 5,196. 1,710.
b Staff Recruiting 141,367. 80,142. 60,738. 487.
¢ Office supplies 72,006. 30,884. 39,413. 1,709.
d Telephone 67,948. 64,121. 2,389. 1,438.
e Allotherexpenses......................... 168,760. 151,081. 13,021. 4,658.
25  Total functional expenses. Add lines 1 through 2de. . . . 6,506, 740. 5,432,647. 673,822. 400,271,

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 (ASC 958-720).........ccvvnnnnn.

BAA

TEEAO110L 08/08117

Form 990 (2017)



Form 990 (2017) Neighborhood Trust Financial Partners, 13-3849263 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... .. e D
(A) (B
Beginning of year End ot)year
1 Bash —non-Intetest-beanng « cumwmcm svsmmmsmn oo wm o SusEme s L. 30,529.| 1 368, 682.
2 Savings and temporary cash investments. ...l S ¢ 2,083,167.| 2 1,523,425.
3 Pleddes-and grants raceivable: Mel. .. viawissun v s iis s DU smis S0 oo daem o 1,916,479.| 3 2,685,971,
4 Accounts receivable, Net. . ... ... 442,502.] 4 468,190.
5 Loans and other receivables from current and former officers, directors, :
trustees, key emplo?_/ees, and highest compensated employees. Complete
Part Il of Schedule L ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
M| 7 Notes and loans receivable, net................ ... ... 7
L) .
8 8 Inventories for sale Or USEe ... ... i 8
< | 9 Prepaid expenses and deferred charges. ..........cooiiiiiiiiieiiiiiia... 94,303.| 9 114 555.
10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D.................... 10a 3,199,579. - ; il e
b Less: accumulated depreciation.................... 10b 1,285,301. 2,103,561.| 10c 1,914,278.
11 Investments — publicly traded securities. ... 11
12 Investments — other securities. See Part IV, line 11............ ... .. ... .. ... 12
13 Investments — program-related. See Part IV, line 11........ ... .. ... ... .... 13
14. IRtARNGIEIe ESSBIS . snnmsmnns s i 1am, sommmeEn IVEENER STSEARA SR A 14
15 Other assets. See Part IV, lINg 1T, .0uus s sviiinn s ommmers s sos ssmimires svvs 99,810.|15 102, 667.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 6,770,351.|16 7,177,768.
17 Accounts payable and accrued expenses .. ........cciiii i i e 215,883.|17 116,061.
18 (Grarits payable o seovemmmemn s e wvmmme o, e e RIS o 18
19 Deferred reVENUE. .. .. ... . 19 36,773.
200 Taxsexeript bond Nabilitiesi. .on covswrvn sommunas s s wos s @ du ey 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
Z| 22 Loans and other payables to current and former officers, directors, trustees,
=) key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L. ... . . 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties................ .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 226,769.|25 248,994,
26 Total liabilities. Add lines 17 through 25.. .. ... ... .. i 442,652.| 26 401,828.
P Organizations that follow SFAS 117 (ASC 958), check here > and complete = i o S
3 lines 27 through 29, and lines 33 and 34. -
- 27 Unrestricted net assets. ... .. s 3,657,640.| 27 3,200, 940.
g 28 Temporarily restricted net assets. .. ... i 2,670,059.|28 3,575,000.
w| 29 Permanently restricted] net assets. . v e sumes ven s ses e s 29
= Organizations that do not follow SFAS 117 (ASC 958), check here * D
e .
5 and complete lines 30 through 34.
@ | 30 Capital stock or trust principal, or current funds ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
&5 32 Retained earnings, endowment, accumulated income, or other funds ... ......... 32
g 33 Total net assetsorfund balances ............. i 6,327,699.| 33 6,775,940.
34 Total liabilities and net assets/fund balances. ..o, 6,770,351.| 34 7,177,768.
BAA Form 990 (2017)

TEEAO111L 08/08/17



Form 990 (2017) Neighborhood Trust Financial Partners, 13-3849263

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. . ... . ... . o it

1 Total revenue (must equal Part VIII, column (A), line 12) ... .. e 1 6,954,981.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... .. i 2 6,506,740,
3 Revenue less expenses. Subtract line 2 from liNe 1. .. ... i 3 448,241,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 6,327,699.
5 Net unrealized gains (I0SSeS) 0N INVESEMENES . . .. ..o e e 5
6 Donated services and use of facilities . ... ... ... . 6
7 InVEStMENt BXPEMSES. . oot 7
8 Prior period adjustments .. ... . 8
9 Other changes in net assets or fund balances (explain in Schedule O).......... ... .. ... . i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COILMIA (BY) - et ettt et e e e e e e e 10 6,775, 940.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL....... ... ... ..o,

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

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 to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

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

Separate basis DConsolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' 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 .............. ... ...

‘.23 = X

2b| X
2¢| X

3a X

3b

BAA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)X3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

ntermal Bevonus Servics > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Nei ghb orhood Trust Financial Partners , Employer identification number
Inc. 13-3849263

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

anization 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(b)1)XAXG).

2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 930 or 990-E2).)

3 1A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).

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

5 I:l An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

6 : A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

L_| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

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

91 An agricultural research organization described in section 170(b)1XAXix) cperated in conjunction with a land-grant college
or university 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, membershigp fees, and gross receipts
i from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
‘ investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)(2). (Complete Part lli.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
i or more publicly supparted organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box in

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

a l:] Type I 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 directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-(unctional(;y integrated. A supporting organization operated in connection with its supported organization(s) that is not

' functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . ... ..ottt i e e e ‘:I

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

(7)) Name of supported organization @) EIN ?ﬁ) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A

®

©

)

(E)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 230 or 830-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Neighborhood Trust Financial Partners, 13-3849263 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). .......

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

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

4 Total. Add lines 1 through 3 ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5
from ine . s vivis wos s«

Section B. Total Support

Calendar year (or fiscal year
baginning inj = (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
Similar SoUrces vvuuy sv s 5

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Patt Vo somspan woovs o

11 Total support. Add lines 7
through 10....................

12 Gross receipts from related activities, etc (see |nsiruc(|on5)

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

organization, check this box and stop Rere. ... .o: soves son ansme vui svims 0us @i 00600 800 G 00 SR PR AR S e £ st e s b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ..ot 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 ... .. e 15 Y%
16a 33-1/3% support test—2017. 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 organization qualifies as a publicly supported organization. .......... .. .. . i i, > D

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... ... .. i D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Expla:n 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—2016. 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. Explaln in Part VI how the .-

organlzation meets the 'facis-and-circumstances' test. The organization qualn‘;es as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. *
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

Neighborhood Trust Financial Partners,

13-3849263

Page 3

Partll: |

fails to qualify under the tests listed below, please complete Part i)

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1. Gifts, grants, contributions,
and membership fees
; received. (Do not include
© any 'unusual grants.")
2} Gross receipts from admissions,
. merchandise sold or services
i performed, or facilities )
. furnished in any activity that is
. related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
- or business under section 513 .

4. Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5- The value of services or
facilities furnished by a
governmental unit to the

. organization without charge. . ..

6 Total. Add lines 1 through & ...

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

b Amounts included on lines 2

! and 3 received from other than

- disqualified persons that
exceed the greater of $5,000 or

- 1% of the amount on line 13

Cfortheyear...................

c Addlines7aand7b...........

8 | Public support. (Subtract line
~7cfromline6.)..............

(a) 2013

(b) 2014

(©) 2015

(d) 2016

(e) 2017

(f) Total

2,825,227,

3,506,255.

5,104, 356.

4,341,640.

5,869,831,

21,647,309.

893,910.

981, 883.

1,081,190.

1,104,051.

1,083,823.

5,144,857.

0.

0

3,719,137.

4,488,138.

6,185,546.

5,445,691.

6,953,654.

26,792,166.

598, 650.

1,100,000.

425,000.

735,000.

810,000.

3,668,650,

0.

0.

0

1,100,000

735,000.

3,668,650.

23,123,516,

Section B. Total Support

Caleqdar year (or fiscal year beginning in) »>
9 . Amounts from line &

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from

i similar sources ..................

b Unrelated business taxable

. income (less section 511

. taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10a and 10b.

11 | Net income from unrelated business
I activities not included in line 10b,
- whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIL).......coooviinine
13 ; Total suppont. (Add lines 9,
10c, 11,and 12.)..............

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 step here

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

3,719,137,

4,488,138.

6,185, 546.

5,445,691.

6,953,654,

26,792,166.

4,984.

3,395.

1,071.

5,037.

1,327.

15,814.

0

4,984.

3,395.

1,071.

5,037.

1,327.

15,814,

0.

3,724,121.

4,491,533.

6,186,617.

5,450,728.

6,954,981.

26,807, 980.

> [

Section C. Computation of Public Support Percentage

15 ! Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 : Public support percentage from 2016 Schedule A, Part Ill, line 15

15

86.26

16

o\9| o\

85.78

Section D. Computation of Investment Income Percentage

17 ' Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ()
Investment income percentage from 2016 Schedule A, Part lll, line 17.... ... ... .. ... . i i,
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

18

17

0.06

18

0.11

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—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... *

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. .

>

»

BAA
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Page 4

Part IV |Supporting Organizations

(Complete only 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 12c 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. All Supporting Organizations

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

2 Did the erganization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? 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)(4), (5), or (6)7 If 'Yes," answer (b)
and (c) below.

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such 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
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove 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; (ii) the reasons for each such action; (iii) 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 Il only. Was any added or substituted supported organization part of a 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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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 similar 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-E7).

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'

answer 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5c

9a

9b

10a

10b

BAA TEEA0404L 08/10/17
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Schedule A (Form 990 or 990-E7) 2017 Neighborhood Trust Financial Partners, 13-3849263 Page 5
[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? YeS_ NC'
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c
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 E
or elect at least a majority of the organization's directors or 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 activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, .
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organlzatlon 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 y
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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 assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

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 |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the 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. 3b

BAA TEEAQ405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

Neighborhood Trust Financial Partners,

13-3849263 Page 6

[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

miba|lwiNn| =

OO hA W|IN|=

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)

(o))

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

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

1d

Acquisition indebtedness applicable to non-exempt-use assets

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)

Multiply line 5 by .035.

Recoveries of prior-year distributions

| N |,

Minimum Asset Amount (add line 7 to line 6)

W N[O |G | A

Section C — Distributable Amount

Current Year

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 prior year

ih|lwiN|l—=

O hiWw|N=

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

6

~J

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

(see instructions).

BAA

TEEAQ406L 08/10/17
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Schedule A (Form 990 or 990-E7) 2017

Neighborhood Trust Financial Partners,

13-3849263

Page 7

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes

2 Amounts paid to perform activity 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 amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O INJO|O|bA|W

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i)
Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
P

bFrom2013................

CFrom2014. ...............

dFrom2015................

eFrom2016................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014. .. ...

€ Excess from 2015, ... ..

d Excess from 2016.. .. ..

e Excess from 2017......

BAA

TEEA0407L

08/2217
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le A (Form 990 or 990-EZ) 2017 Neighborhood Trust Financial Partners, 13-3849263 Page 8
uPplem_ental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part I, line 12; Part IV,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
! PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer
Neighborhood Trust Financial Partners,
Inc. 13-3849263

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

‘ (a) Donor advised funds (b) Funds and other accounts
1. Total number atendofyear................
2 Aggregate value of contributions to (during year). ... ...
3 ; Aggregate value of grants from (during year)..........
4 | Aggregate value atend of year..............
5

; Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
| are the organization's property, subject to the organization's exclusive legal control? ........................... DYes E] No

6 : Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... . e DYes I:l No

t1l.5{ Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1| Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 | 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 conservation easements............c.o i 2a
b Total acreage restricted by conservation easements. ............ ..o, 2b
é Number of conservation easements on a certified historic structure includedin (@) ............ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
I structure listed in the National Register.......... ... i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
- tax year »

4 : Number of states where property subject to conservation easement is located >

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

; and enforcement of the conservation easements itholds? ................. oo i Yes D No
6 1 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

I
7 ‘ Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-8
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)

| and section 170(h)@)B)(?. . ... .. v ettt ettt et [JYes  [Ne

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

il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1alf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
L art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
“in Part Xlll, 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:

} @) Revenue included on Form 990, Part VIIL, line 1.........oooiiitiiniiia et >$
(i) Assets included in FOrm 990, Part X. . ......oiiiiiteti i >3

2 I 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 990, Part VI, line 1. ... ..o i i e e aaeaans ~$
b Assets included in FOrm 990, Part X ... ... uunnn e ettt e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Neighborhood Trust Financial Partners, 13-3849263 Page 2
Pa}t Il ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3. Using the orc];(amzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its coflection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

jb Scholarly research Other

c | | Preservation for future generations

4 grO\{ig(ema description of the organization's collections and explain how they further the organization's exempt purpose in
. Par

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

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAI X2 . ... et ereeetee e eaee e s e s e e e e st et e e e et [JYes  [INe
b If 'Yes,' explain the arrangement in Part XlII and complete the following table:
Amount
cBeginning balance . ... ...t e 1c
d AdAItIONS AUING the YEAT. . ... ...\ttt ettt et et e e et 1d
e Distributions during the Year. ... ... e e l1e
f ENAING BalanCe. ..o oottt e e 1§
2a 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 XlIl. Check here if the explanation has been providedon Part XIll..................... H

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

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

€ Net investment earnings, gains,
andlosses....................

&Grants or scholarships. ........

e Other expenditures for facilities
fand 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:
o,

a Board designated or quasi-endowment * %
b1Permanent endowment * %
¢ Temporarily restricted endowment > %

- The percentages on lines 2a, 2b, and 2c 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. ... .......ue et e 3a(i)
(i) related organizations . . .........coiuoi i e 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI 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 (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.............o i

bBuildings. ...

¢ Leasehold improvements................... 1,930,764. 751,544. 1,179,220.

dEquipment .......... ..o 1,098,910. 384,655. 714,255.

eOther . ....... .o 169, 905. 149,102. 20,803.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 1,914,278.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/1017



Schedule D (Form 990) 2017 Neighborhood Trust Financial Partners, 13-3849263 Page 3

[Part VIl |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 security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ................. ... ...........

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . ™

Part VIII | Investments — Program Related. N/A _
(BRI Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

&)

“@

®)

®

@)

@

©

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™ } S = i

Part IX | Other Assets. N/A _
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a

@

©)

@

®)

®

@

®

€]

a0

Total. (Column (b) must equal Form 990, Part X, column (B) liN€ 15.). . ..ot L

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value : :

(1) Federal income taxes -
(2) Deferred Rent 248,994. e
3) .
4
)
©)
@
®)
©
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . > 248,994

2. Liahility for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 . ... ... ... .. ... ........... See Part XIII. [F

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Neighborhood Trust Financial Partners, 13-3849263 Page 4
att X1z Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1, Total revenue, gains, and other support per audited financial statements................ ... ... ool 1 6,954, 981.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :
a Net unrealized gains (losses) oninvestments.....................ooiiiit
b Donated services and use of facilities ....................o il
¢ Recoveries of prioryear grants. . ............co i
d Other (Describe inPart XIL). ... et
eAddlines 2athrough 2d. ..........oi ittt e et
3 Subtractline2efromline 1....... ... 6,954,981.
4 ' Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe inPart XIIL). ...
CAdd lines da and b, . ... .. e 4c
5 | Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.)............................ 5 6,954,981.
[RartXlls Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
! Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 6,506,740,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments . .......... .. e 2b

C OtNEE 10SSS. « - .« vttt et ettt et e et e e e 2¢

d Other (Describe inPart XIIL). .. ... i 2d

@ Add 1iNes 28 throUgh 2d. .. ... ...\t ittt et e
3 Subtract line 2e from line 1. .. ... . . e e 6,506, 740.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b‘ Other (Describe inPart XIL). ... i e e 4b

CAddlinesdaanddb.......... ... . i i
5 | Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)........................... 6,506,740.

Part:Xllll Supplemental Information.

Prov;de the descriptions r )%wred for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to provnde any additional information.

Part X - FIN 48 Footnote
INTFP does not believe its financial statements include any material, uncertain tax
positions. Tax filings for periods ending December 31, 2014 and later are subject to

examination by applicable taxing authorities.

BAA, Schedule D (Form 930) 2017

TEEA3304L 081017



OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 930) : Governments, and Individuals in the United States ‘ S 2017

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,
Department of the Treasury > Attach to Form 930.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information

Name of the organization

6 Publi

Neighborhood Trust Financial Partners, Employer identification number
Inc. 13-3849263

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or ASSiStaNCE T . ... ..ot i i i i i e e DYes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
[Part Il:| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (2) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (N Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, Fh/ltlylégppralsal. noncash assistance or assistance
of
) Neighborhood Tr. Credit Union
__ 1112 St Nicholas Ave, 4th F1 _
New York, NY 10032 501 (c) (1) 36,720, 0. Contribution
e o ____
®
“w
® e ____
e _ o ____
o
®
2 Enter total number of seétion 501(c)(3) and government organizations listed intheline Ttable......... .. ... .. i > 0
3 Enter total number of other organizations listed in the line T1table. . ... ..o oo o > 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  08/10117 Schedule | (Form 920) (2017)
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SCHEDULE J Compensation Information BN N, 1330k

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
. > Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public

Department of the Treasury . s " . . i
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection

Name of the organization Employer identification number

Neighborhood Trust Financial Partners,
Inc. 13-3849263

lPai't l| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ ]Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain................ 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1Ta? .................. 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.

Compensation committee [ ] written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. ... ... 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?............ ... ... ... . 4b
c Participate in, or receive payment from, an equity-based compensation arrangement?. .............. e im0 R 4c

If "'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFQaANIZA 0N T . . L L ettt e e e 5a X
b ANY related OrGanization?. . .. ... e e 5h X
If "Yes' on line 5a or 5b, describe in Part |lI. o

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A TRE OFOANIZANIONT . oieirnn vioin smmmmes vimse scsmess fias siriasm nis proseens o s rbbll Bl s s s nor s Roale RO Fa DRk Bty s 6a X
b ANy related Organization?. . ... ... . e e e 6b X
If "Yes' on line Ba or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, ' describe inPart 1l 7 x

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7

If “Ye5,’ describe I Pattilll. .. ..o somsisios i Saass s SEams <o SUSR S8 D06 o D8 Sk Robag I SR R AT s 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION 5340 B-B(C) 2 . . . et e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 08/09/17



Schedule J (Form 990) 2017

Neighborhood Trust Financial Partners,

13-3849263

Page 2

|,Ear;;]l%| Officers, Directors, Trustees, Key Employees, and-Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

. (B) Breakdoun of W-2 andy or 1099-MISC compensation (C) Retirement | (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title oo | @ Bonus & incenlive f‘gg{,ﬁé’;ji;on a(jrgc;ecmgr benefits columns(B)(i)-(D) inr é:&l,ur?;% (Eg
i compensation deferred on prior
Form 990

Justine Zinkin ®| _175,305.| _____O.f_ ______ 0.l __1,000.| _____ | 0.l 176,305.] ___( 0.
1 CEO/ Director (i) 0. 0. 0. 0. 0. 0. 0.
o 1 - +- -~ - el d

2 (i)
0N I D R R AU A

3 (i)
(O} I D S [ A A R

4 (ii)
©o ___ 1. - - _-_-1-------1..--.._._J1ed A

5 (i)
0N I D R I SRR I N

6 (ii)
0N I N RS R [ R N

7 (i)
o ____ 1 .- -‘4_-_..-__._1r.....-‘"1°-' A

8 @ii)
o 1 e

9 @i)
o ______ 1. -+t e

10 (i)
o 1 -~ ‘-1 ‘A _____

n (i)
©-______\r -4 A

12 (i)
o___ 1. -----“&+_- -t

13 (i)
10N I S U [ R A R

14 (i)
o 1 - A e

15 @ii)
o 1 - ‘b e

16 (i)
BAA TEEA4102L 08/09/17 Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15430047

|
(F"-"T11 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. q
Internat Revenue Service - by

Name‘ of the organization Nei ghb orhood Trust Financial Partners , Employer identification number
Inc. 13-3849263

Form 990, Part lll, Line 4a - Program Service Accomplishments

%"Neighborhood Trust is New York City's leading provider of financial empowerment
iproducts and services, focused on improving the personal balance sheets of low-income
%New Yorkers. Our programs connect clients to affordable, productive banking services
;and a trusted relationship with a dedicated, expert Financial Counselor so that they
'reduce debt, save, improve their credit, and achieve their personal financial goals.
‘In 2017 we reached nearly 9,000 individuals and made substantial progress on our two
%flagship programs, Trusted Advisor and Pathways. Through Trusted Advisor, we provide
financial education and counseling linked to affordable and helpful financial
products. This unique combination enables our clients to take control of their
3finances by creating financial plans, improving their money management, reducing
;debt, building savings and establishing healthy credit profiles. To maximize our
jimpact among low-wage workers, we partner with employers, business associations and
worker networks to bring Trusted Advisor to the workplace as an employer benefit. In
12017, we expanded the offering by launching our web-based counseling platform, which
is now in-market nationally. Pathways is our technical assistance program and data
platform provided in partnership with the National Federation of Community
Development Credit Unions and serving 17 credit unions nationally. The program
enables credit unions to better serve their members through best-in-class financial
counseling and outcomes tracking tools."

;Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 was sent to the full board of directors via e-mail prior to being filed with
;he IRS. All directors were afforded the opportunity to ask questions and offer

edits. The decision of whether to make edits was made by the CEO.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4S0IL 08/09/17 Schedule O (Form 930 or 930-E2) (2017)



Schedule O (Form 930 or 9%0-EZ) (2017) Page 2

Name of the organization Nei ghb orhood Trust Financial Partners, Employer identification number
Inc. 13-3849263

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The organization has a board approved conflicts of interest policy. Each board
imember must fill out an annual declaration stating they had no conflicts or
‘identifying the nature of their interested party transactions.

Form 930, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Each year, the executive committee reviews comparable salaries based on a recognized
‘study and reviews the performance of the CEO to determine if the existing salary
falls within these ranges. After a deliberation of this matter, a new proposed
;salary and benefit package is voted on.

'Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Organizational documents are made available to the public upon request.

BAA Schedule O (Form 990 or 930-EZ) (2017)
TEEA4902L 08/09/17



SCHEDULER
(Form 990) '

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

, Related Organizations and_Unrelated Partnerships
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

*» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Op

Publi

Name of the organization

Inc

Neighborhood Trust Financial Partners,

i Fuaie AT
Employer identification n

13-3849263

[Part] ]]Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicabie) of disregarded entity

®)
Primary activity

(©)
Legal domicile (state
or foreign country)

)]
Total income

(e)
End-of-year assets

®
Direct controlling
entity

|Part Il [Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

ﬁ) - _® ©. (d) (o) . o (9)

Name, address, and EIN of related organization Primary activity Legal domicile (state [ Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
D Neighborhood Trust Federal Credit
__J1112 Saint Nicholas AVe 4th F1__ _
New York, NY 10032 ___| Federal Credit

" 313-3928139 "~ Union NY 501(c)1 N/A X

o

Qe

Q)]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAS001L  11/2917

Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 Neighborhood Trust Financial Partners, 13-3849263 Page 3
- [PartVe] Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . ... ..
b Gift, grant, or capital contribution to related OrganiZatioN(S). . . .. ... .. .t ittt e e
¢ Gift, grant, or capital contribution from related organization(8). .. .. .. .o.ir ittt e
d Loans or loan guarantees to or for related organization(S). . ... ... .ttt e e
e Loans or loan guarantees by related Organization(S) . ... ......uiutt v ettt e e e e
f Dividends from related OrGaniZatioN(S) . ..\ ittt ittt ettt e e e e e e e e e e e e e e 1f ) X
g Sale of assets to related Organization(S) . .. ... ...t i it e e 1g X
h Purchase of assets from related OrgamiZation(S) . . ... .ttt r ittt ittt ettt e et e e ettt e ettt et e e e e e et e et e e ey 1h X
i Exchange of assets wWith related organization(S) . . ... ... .v. ittt et e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . ........ ..o i 1j X
k Lease of facilities, equipment, or other assets from related organization(s).............o i i i i i e e e, 1k ' x
| Performance of services or membership or fundraising solicitations for related organization(s). . ............ i i e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s).......... .o i e Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) ........... ... i 1n X
o Sharing of paid employees with related organization(s). . . ... ...ttt e 1o X
p Reimbursement paid to related organization(s) for @XPENSES .. ... ... o i s 1p X
g Reimbursement paid by related organization(s) for @XPenSes. ... ... oo i it e 1q X
r Other transfer of cash or property to related organization(S). .. ...ttt i i e e e 1r X
s Other transfer of cash or property from related Organization(S). . .. .. .. ..o.vu e inin ittt ettt ettt et e e e 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
a (b) (c (d -
Name of relafez)i organization Transaction Amount %volved Method of c?etermmmg
type (a-s) amount involved
(1) Neighborhood Trust Federal Credit Union b 36,720.FMV
[¢4)
3
@
)
(6)
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PartVI-] Unrelated Organizations Taxable as a Partnership. Comiplete if the organization answered 'Yes' on Form 990, Part IV, line 37. D
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@) (b) (o d e (9 (h) @ ) (k)
Name, address, and EIN of entity | Primary activity | Legal (dgmicile Predorr)\inant Are all(pgrtners Sha(g of Share of Dispropor- | Code e/-UBI Gengra! or |Percentage
(state or foreign income section total income end-of-year tionate amount in box [ managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o ___
@ _
®
L
®_
®_ .
o
®_
BAA TEEAS004L 08/09/17 Schedule R (Form 990) 2017
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4] Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

BAA
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