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. Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the ItnufamaLRtever)lue Code (except black lung benefit trust or 2008
private foundation
> Sponsoring organizations of donor advised funds and cclmtrolllng organizations as defined in section 512(bY13) must file Form 660 All
Department of the Treasury | giher organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public
Internal Reverile Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B acph:ﬁgagle please |C Name of organization D Employer identification number
|:] ddress  {use IRS
thange  |ianel or
%% | RESOLUTIONS NORTHWEST 93-0881865
Iial | PO Number and street (or P.0. box, 1f mail 1s not delivered to street address) Room/sutte |E Telephone number
Termn- [Speco) 897 NE 44TH 300 503-595-4890
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
(I PORTLAND, OR 97213 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: Li] Cash [:] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) B>
I Website: > WWW.RESOLUTIONSNORTHWEST . ORG H Check B [ ifthe organization is not
J__Organization type (check only one)— @ 501(c)({ 3 ) <« (insertno.) [:] 4947(a)(1) or L__] 527 | required to attach Schedule B rorm 990,990-EZ, or 930-PF)

K Check p E] if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts if $1,000,000 or more, file Form 990 instead of Form990-EZ -  $ 5 &ZJ 677.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 524,066.
2 Program service revenue including government fees and contracts 2 56,079.
3 Membership dues and assessments 3
4 Investment ncome 4 649.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c
§ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here p» |:]
2 a Gross revenue (not including $ of contributions
c reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract hne 6b from hne 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Otherrevenue (descrbe > MISC INCOME )L 8 1,883.
9  Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7¢, and 8 > |9 582,677.
10 Grants and similar amounts pard (attdch sch@EC EIVED 10 5,743.
11 Benefits paid to or for members (&) 11
8 12 Salaries, other compensation, and emply eee%eﬁ,eflts 8 12 458,031.
£ |13 Professional fees and other payment @nt@om’rau?cm 13 26,307.
8. 14 Occupancy, rant uhlihe, and mantahan n db 14 A4 242
g 114 Occupane T 14 4 3243,
® 145  Printing, pubhcations, postage, and IppmgOGDEN LJ““.;E: = 15 11,396.
16 Other expenses (describe p» — SEE_STATEMENT 1 )| 16 66,628.
—s_ |17 Total expenses. Add lines 10 through 16 » | 17 612,448.
Qé:q 18 Excess or (deficit) for the year (Subtract hine 17 from line 9) 18 -29,771.
© [19 Netassets or fund balances at beginning of year (from hne 27, column (A))
% (must agree with end-of-year figure reported an prior year's return) 19 92,882.
z 20 Other changes in net assets or fund balances (attach explanation) 20
13 |21 Netassets or fund balances at end of year. Combine lines 18 through 20 |2 63,111.
Ypart I | Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-EZ.
ﬁ {See the instructions for Part 11.) (A) Beginning of year | (B) End of year
222 Cash, savings, and investments 43,599.[22 29,119.
%3 Land and bulldings 23
q Other assets (describe > SEE STATEMENT 2 ) 86,051.|24 44,133.
@5 Total assets 129,650.]25 73,252,
26  Total liabilities (describe P> SEE STATEMENT 3 ) 36,768.]2 10,141.
27 Netassets or fund balances (Ine 27 of column (B) must agree with ling 21) 92,882.|27 63,111.
827%s LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 6’ g Form 990-EZ (2008)

' 13




Form 990-E2(2008)  RESOLUTIONS NORTHWEST 93-0881865 Page 2
| Part Ill | Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 8 (Required for 501(c)(3)
and (4) organizations and

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 5

{Grants $ ) I this amount includes foreign grants, check here » [ 1i28a 482,223.
29 SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, check here » [ 1|20a 44,616.
30 SEE STATEMENT 7

(Grants $ ) if this amount includes foreign grants, check here » [ 1|30a 33,657.
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here | 2 |:| 31a
32 Total program service expenses (add lines 28a through 31a) » |32 560,496.

| Part IV | List of Officers, Directors, Trustees, and Key Employees. it each ane even if not compensated

See the instructions for Part iV )

(d} Contributions

{b) Title and average hours | (¢} Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0-.} deferred other allowances
compensation

BERNIE CASEY, 1827 N.E. 44TH AVE., BOARD MEMBER
STE 300, PORTLAND, OR 97213 2.00 0. 0. 0.
JOICE TAYLOR, 1827 N.E. 44TH AVE., BOARD MEMBER
STE 300, PORTLAND, OR 97213 2.00 0. 0. 0.
MADELEINE MADER, 1827 N.E. 44TH BOARD MEMBER
AVE., STE 300, PORTLAND, OR 97213 2.00 0. 0. 0.
AARON MATUSICK, 1827 N.E. 44TH AVE., BOARD MEMBER
STE 300, PORTLAND, OR 97213 2.00 0. 0. 0.
REV. JOSEPH SANTOS-LYONS, 1827 N.E. [BOARD MEMBER
44TH AVE., STE 300, PORTLAND, OR 2.00 0. 0. 0.
MAURITA JOHENSON, 1827 N.E. 44TH BOARD MEMBER
AVE., STE 300, PORTLAND, OR 97213 2.00 0. 0. 0.
SARA KOBAK, 1827 N.E. 44TH AVE., STE BOARD MEMBER
300, PORTLAND, OR 97213 2.00 0. 0. 0.
CARQOL WEIGLER, 1827 N.E. 44TH AVE., [BOARD MEMBER
STE 300, PORTLAND, OR 97213 2.00 0. 0. 0.
BETSY CODDINGTON, 1827 N.E. 44TH EXEC. DIRECTqR
AVE., STE 200, DORTLAND, OR Q97212 40.00 £4,204, 7,138, 0.
MARK FULOP, 1827 N.E. 44TH AVE., STE |CHAIR/INTERIM TREASURER
300, PORTLAND, OR 97213 4.00 0. 0. 0.
KAREN HANNAN, 1827 N.E. 44TH AVE., SECRETARY
STE 300, PORTLAND, OR 97213 2.00 0. 0. 0.
I Form 990-EZ (2008)



Form 990-EZ (2008) RESOLUTIONS NORTHWEST 93-0881865 Page 8
[_ggrt V | Other Information (Note the statement requirements in the nstructions for Part VI )
. Yes| No
33 Did the orgamization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34  Were ény changes made to the organizing or governing documents but not reported to the IRS? if “ves,~ attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a p:4
b If"Yes,” has it filed a tax return on Form 990-T for this year? SEE STATEMENT 9 |3sb | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of polttical expenditures, direct or indirect, as described in the instructions. P | 37a 0.
b Dud the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still unpaid at the start of the period covered by this return? 38a X
b If"Yes,” complete Schedule L, Part |l and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/a
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 p 0 . ;section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benehit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40¢ reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed. > OR
42a The books are n care of p» BETSY CODDINGTON Telephone no. > 503-595-4890
Locatedat > 1827 NE 44TH, SUITE 300, PORTLAND, OR ZiP+4 » 97213
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time durning the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country: p>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > I:]
and enter the amount of tax-exempt interest receved or accrued during the tax year > L43 l N/A
Yes| No
44 Did the grpanization mantain any donor aduiger funds? If Vee * Form Qa0 must he completed inctead of |
Form 990-E2 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

832173
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) RESOLUTIONS NORTHWEST

93-0881865 Page 4

Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tabtes for ines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part il 47 X
48 s the organization operating a school as described in section 170(b){(1)(A}n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b [f"Yes,” was lhe related organization(s) a section 527 organzation? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization, If there is none, enter "None.”

(a) Name and address of each employee paid more

(b) Title and average hours
per week devoted to

(D) Contributions
(c) Compensation | tg employee (E) Expense

benefit plans & | account and

than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 |

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

I none, enter “"None."

NONE

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service (c) Compensation

Total number of other independent contractors each recetving over $100,000

>

efyaranon o1 prea

I Under penalties (}f perjury, | declare that | have exarmned this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
et paAsea on all INTOrMmanon of Wicn preparer nas any xnowieage

Sign N0 RO L _oldglo
Here Date
JVE DIRECTOR

Paid Preparer’s SIQH&IUI’E» Date Check if self- Preparer's ldentifying Number (See instr )
Pn;parer's —_— /3 }/0 9‘ employed p, [ ° s
Use Only frm's name (or youls y CO 3 E”\D

i selt-employed), 5 22 W. F IFTH AVENUE, SUITE 1300 Phone >

wdess,and P+4 ~ PORTLAND, OREGON 97204- 2130 no. (503) 222-2515

May the IRS discuss this return with the preparer shown above? See instructions

> [ lves [ Ino

832174
12-17-08

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-EZ)

~

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Depart f the T
sl A il P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenfue Service

OMB No 1545-0047

2008

Open to Public

Inspection

Name of the organization

Employer identification number

93-0881865

RESOLUTIONS NORTHWEST

[Part 1 | Reason for Public Charity Status (all organizations must complete this part ) (see instructions)

The organization s not a private foundation because it 1s- (Piease check only one organization.)

1 ]

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

[:] A school described in section 170(b)( 1)(A){ii). (Attach Schedule E )

2
3 [
4

0 ®0 0

10
1

N

e ]

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

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)(1){A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part Il )

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

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

a [:l Type | b Type Il c i:, Type lll - Functionally integrated d (:] Type Hll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2)

If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type ill

supporting organization, check this box l:]

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and () below, Yes | No
the governing body of the supported organization? 114(i)

114(ii)
11g(iii)

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above?
Provide the following information about the organizations the organization supports

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
AUOVE OF NG 38Cuon

(see instructions))

iv) Is the organization
n col. (i) isted in your
governing document?

(v) Did you notify the
orgamzation 1n col.
(i} of your support?

(vi) Is the
organization in col.
(i) orgelx?gq)d n the

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

Schedule A (Form 9390 or 990-EZ) 2008



Schedule A (Form 990 or 990-£7) 2008 RESOLUTIONS NORTHWEST 93-0881865 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar i/ear (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.") 40,975.| 40,506. 515,636.| 736,646.] 524,066.] 1 857 829,
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add ines 1-3 40,975.| 40,506. 515,636. 736,646.] 524,066. 1 857, 829,

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 line 4 1. 857 829,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 40,975. 40,506. 515,636.] 736,646.] 524,066. 1.857 829,

8 Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources 7. 5. 23. 1,530. 649. 2,214.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 2,591. 7.699. 979. 1,099. 1,883, 14,251.
11 Total support. Add lines 7 through 10 1,874,294,
12 Gross receipts from related activities, etc (see instructions) 12 | 1,197,539,
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | < ':]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by ine 11, column (f)) 14 99.12 %
15 Puhlic sunnort percentage from 2007 Schedule A, Part IV-A, line 26f 15 97.35 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [I]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization > D

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 » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-EZ) 2008 ] Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning n)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Glfts,\grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants “)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization'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. Addhnes1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support (Subtract line 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year begnning m|__ (a)2004 | (0)2005 |  (¢)2006 |  (d)2007 | (e}2008 |  (f Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from 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
activities not included in ine 10b,
whether or not the business 1s
regularly carried on .
12 Other iIncome. Do not include gain
or loss from the sale of capital
assers (Expiain in Fart v ) 4 $ ¢ +
13 Total support(add ines 9, 10¢c, 11, and 12) | [ |
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column {f}) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Iine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h X 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > I:l

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08




RESOLUTIONS NORTHWEST

93-0881865

FORM 990-EZ-

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

EQUIPMENT REPAIR & MAINTENANCE

OFFICE EXPENSES
INSURANCE
MEMBERSHIP DUES
CONTINUING EDUCATION
OTHER EXPENSES
MEETING EXPENSES
TRAINING EXPENSES
TRAVEL
RESTITUTION
FUNDRATISING
VOLUNTEER EXPENSES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

1,334.
19,138.
3,216.
1,075.
2,287.
1,225.
26,148.
1,367.
5,789.
2,625.
1,072.
1,352.

66,628.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

GRANTS RECEIVABLE
PREPAID EXPENSES

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

86,051. 42,534.
0. 1,599,
86,051. 44,133.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

DEFERRED REVENUE

CREDIT CARD/PAYROLL LIAB.

TOTAL TO FORM 990-EZ, LINE 26

10

BEG. OF YEAR

END OF YEAR

36,768. 7,734.
0. 2,407.
36,768. 10,141.

STATEMENT(S) 1, 2, 3



RESOLUTIONS NORTHWEST

93-0881865

FORM 990-EZ- INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . ¢ « o o o o o o o o o o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

14

[ ] YES [X] NO

[ 1 YES [X] NO

11

STATEMENT(S) 4



RESOLUTIONS NORTHWEST 93-0881865

990-EZ PG 2- STATEMENT 5

COMMUNITY MEDIATION: RESOLUTIONS NORTHWEST SERVED OVER 2,200 COMMUNITY
MEMBERS BY PROVIDING DISPUTE RESOLUTION SERVICES WITH A 96% CLIENT
SATISFACTION RATE. THE ORGANIZATION ALSO PROVIDED COMMUNITY AWARENESS AND
EDUCATION ON APPROPRIATE DISPUTE RESOLUTION SKILLS AND STRATEGIES.

12 STATEMENT(S) 5




RESOLUTIONS NORTHWEST 93-0881865

990-EZ PG 2° STATEMENT 6

PEACEMAKERS CONFERENCE: OVER 500 MIDDLE AND HIGH SCHOOL STUDENTS ATTENDED
THE ONE DAY CONFERENCE TO LEARN ABOUT NON-VIOLENT CONFLICT RESOLUTION AND
OTHER ISSUES OF INTEREST TO YOUTH. PEACEMAKER AWARDS WERE PRESENTED TO 2
STUDENTS AND 2 PROGRAMS THAT DEMONSTRATED EXEMPLARY PEACEMAKING SKILLS

THROUGHOUT THE YEAR.

13 STATEMENT(S) 6




RESOLUTIONS NORTHWEST 93-0881865

990-EZ PG 2- STATEMENT 7

-

FACILITATION: RESOLUTIONS NORTHWEST ESTABLISHED A DISCRETE FACILITATION
PROGRAM TO SERVE COMMUNITY MEMBERS, GROUPS, BUSINESSES AND GOVERNMENT
BUREAUS IN HELPING THEM TO RESOLVE CONFLICT, FACILITATE MEETINGS, AND WORK
THROUGH DIFFICULT POLICY ISSUES.

14 STATEMENT(S) 7




RESOLUTIONS NORTHWEST 93-0881865

990-EZ PG 2- STATEMENT 8

RESOLUTIONS NORTHWEST IS COMMITTED TO STRENGTHENING PERSONAL AND COMMUNITY
RESPONSIBILITY BY PROVIDING CONSTRUCTIVE CONFLICT RESOLUTION SERVICES AND

EDUCATION.

15 STATEMENT(S) 8



RESOLUTIONS NORTHWEST 93-0881865

FORM S90-EZ - EXPLANATION OF BUSINESS INCOME NOT STATEMENT 9
REPORTED ON FORM 990-T
PART V, LINE 35

.

THE ORGANIZATION COLLECTED FEES FOR THE PERFORMANCE OF MEDIATION SERVICES
AND CONFLICT RESOLUTION TRAINING AND CONSULTATICN PROVIDED TO SCHOOLS
INTERESTED IN SETTING UP PEER MEDIATION PROGRAMS. ALSO, THE ORGANIZATION
RECEIVED CONFLICT RESOLUTION PAYMENTS FROM OFFENDERS AND REISSUED THEM TO
VICTIMS. FINALLY, THE ORGANIZATION COLLECTED REGISTRATION FEES FOR
CONFERENCES IT HOSTED ON CONFLICT RESOLUTIONS.

16 STATEMENT(S) 9




Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organization Retu rn OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service D File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ . » LEJ

® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8368.

| Part | [ Automatic 3-Month Extension of Time. Only submit or‘igmal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . » [

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic fiing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonproﬂtf

Type or Name of Exempt Orgam‘zatlon ‘ ' Employel" ide;rtification number
print
- RESOLUTIONS NORTHWEST 93-0881865

tle by the

duedatefor | Number, street, and room or suite no. If a P.Q. box, see instructions.

filing your 1827 NE 44TH, NO. 300

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, OR 97213

Check type of return to be filed(file a separate application for each retum)

[I] Form 990 E:] Form 980-T (corporation}) D Form 4720
[ Form 990-8L () Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
[ Form 990-€2 (] Form 990-T @trust other than above) (] Form 6069
(] Form 990-PF (] Form 1041-A [ Form 8870

BETSY CODDINGTON
® Thebooksareinthecareof » 1827 NE 44TH, SUITE 300 - PORTLAND, OR 97213

Telephone No.p» 503-595-4890 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box . | [:l
® |f this s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p D If it 1s for part of the group, check this box p l:l and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 16, 2010 |, tofilethe exempt organization return for the organization named above The extension
1s for the organization's return for.

» [ catendar year or
» [X] tax yearbegnning _JUL 1, 2008 .andendng _JUN 30, 2009
2  if this tax year s for less than 12 months, check reason: C] Initial retum D Final return D Change in accounting penod

8a If this application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a ! $
b If this application 1s for Form 930-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c] $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-28-09



