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#0¢ g Z NN GINNVIS

Fo;m QQU-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except hlack lung benefit trust or private foundation)

of donor ad

» Sponsoring org

may use this form,

OMB No 1545-1150

d funds and conlrolling organizations as defined i section 512(b){13) must file Form
990 All other organizalions with gross receipts less than $500,000 and totat assets less than $1,250,000 at the end of the year |

Department of the Treasury

Intemal Revenue Service » The organization may have lo use a copy of this return to salisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010

B Check if applicable: o D Employer identification number
aadress change  |onis | SOUTHWEST NEIGHBORHOODS, INC 93-0717013
Name change la:,:,' 517688 SW CAPITOL HWY E Telephone number
el e bes.” |PORTLAND, OR 97219-2457 503-823-4592

erminalion Specific
Amended return :"5""‘:’ F Group Exemption
1ons.

Application pending Number. ........

® Section 507(cX3) organizations and 4947(a)X1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method: ash D Accrual
Other (specify) ™

I Website: » WWW.SWNI.ORG

Tax-exempt status (check only ong) — IX| 501(c) (3 ) < (insert no.)

I Taoszcayayor | [ 527

H Check » D

if the organization s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

J___‘LD_K__.Y?)_
K Check > if the orgamzation 1s not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than
$25,000. AForm 990-EZ or Form 990 return 1s not required, but if the orgamzation 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 $500,000 or more, file Form 990

instead of Form 990-EZ

.................................... >S5

435,277,

[Part'liz’| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Coninibutions, gifts, grants, and similar amounts received e Ce e . 421,927.
2 Program service revenue Inciuding government fees and contracis .
3 Membership dues and assessments
4 Investment income . e e e e e e 113.
5a Gross amount from sale of assels other than mventory ...... 5a
b Less: cost or other basis and sales expenses . . 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) .............
\EI 6 Special events and activities (complete apphicable parts of Schedule G). if any amount Is from gaming, check here
3 a Gross revenue (not including $ of contributions
E reported on hne 1).. 6a
b Less: direct expenses olher lhan fundralsmg expenses RN 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line Ga) e
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold e 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from Ime Tay... .. . ... .. e
8 Other revenue (descibe » SEE STATEMENT 1 ).. 13,237.
9 Total revenue. Add lines 1,2, 3,4, 5¢c,6¢c,7c,and8. . . . ... . ... ... .. > 9 435,277.
10 Grants and similar amounts paid (attach schedule). i 10
£ 11 Benefits paid to or for members RECEI VEL 1k qAn
X 12 Salaries, other compensation, and employee beneflts ai(/) . 12 290, 346.
E | 13 Professional fees and other payments to independent c@ cthSA 'S 13
Y [ 14 Occupancy, rent, utilities, and maintenance ... .. . F@')T Y 1 9 ZU” |U') .. 14 7,633.
g 15 Printing, publications, postage, and shipping ... (v 15 26,274.
16  Other expenses (descnbe » SEE STATEMENT 2 AR e )y .]16 176,566.
17 Total expenses. Add lines 10 through 16..........,.. e A AR N > 17 500,819,
18 Excess or (deficit) for the year (Subtract ine 17 from hine 9) . . . 18 -65,542.
N é 19 Net assets or fund balances at beglnmng of year (from line 27, column (A)) (musl agree with end-of- year Bt
E H figure reported on prior year's return) ... .0 . ... .. e e e 19 95,630.
; 20 Other changes in net assets or fund balances (attach explanatlon) e e - 4| 20
21 Nel assets or fund balances at end of year. Combine lines 18 through20 . ...... ... ........... > 21 30,088.
[Partilizz| Balance Sheets. if Total assets on hine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990.EZ
(See the instructions for Part Il.) (A) Beginning of yeari (B) End of year
22 Cash, savings, and investments 95,630.122 30,088.
23 Landand buildings ..... . ... . ... o0 o oo ool 23
24 Other assets (describe » ) 24
25 Total assets. . 95,630.[25 30,088.
26 Total Ilabllmes (descnbe > ) . .. 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). 95,630./27 30,088.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions,

TEEAQB03L 01/30/10

Form 930-EZ (2009)




93-0717013 Page 2

Statement of Program Service Accomplishments (See the instructions.) _ Expenses
What 1s the orgamzation’s primary exempt purpose? EDUCATION AND CITIZEN PARTICIPATION. %??5'{3%% s(ﬁ‘):t'on
Describe what was achieved 1n carrying out the organization’s exempt purposes. In a clear and concise manner, oaanlzatlons and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program tifle. for others.)
28 SEE STATEMENT 3 _ _ _ _ _ ]
]
(Granis $ ) If this amount includes foreign grants, check here. ... ........... > 28a
29 SEE STATEMENT 4 _ _ _ _ _ _ _ _ o ]
___________________________________________________ .
Grants§ "~ ) If this amount includes foreign grants, checkhere. ... ... ... > | ]| 29a
30 SEE STATEMENT 5 _ _ _ _ o o o o]
Grants 3~ 777" Ti this amount includes foreign grants, check here...... ........ > | || 30a
31 Other program services (attach schedule)... ... ... ..... ... . . .
(Grants $ ) If this amount includes foreign grants, check here......... . > ﬂ 31a
32 Total program service expenses (add hnes 28a through31a) . . .. ... . ... ... ... .. ..., > 32

I'PaitilVi] List of Officers, Directors

Trustees, and Key Em

(b) Title and average hours
per week devoled
to posilion

(c) Compensation (If

(d) Contnibutions
not paid, enter -0-.)

{a) Name and address

employee benefit plans and
eferred compensation

to (e) Expense account

and other allowances

SEE ATTACHED LIST

0.

0. 0.

—— e — — ——— s — e —

—— - — —— e —

—— e o i — —  ——— ]

TEEA0812L 01/30/10

Form 990-EZ (2009)
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Form 990-£2.(2003) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 3
[PartiV:iz] Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6
Yes | No

33 Did the organization engage n any actrvrty not prevuously reported to the IRS? If 'Yes,' attach a detalled descnptlon of
eachactivity . . T L e e e e e e e 33 X

34 Were any changes made to the organizing or governing documenls7 If 'Yes,' attach a conformed copy of the changes

35 if the orgamization had income {rom business activities, such as those reported on lines 2, 8a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining why the orgamzahon did not report the income on Form 930-T.

a Did the organization have unrelated business gross income of $t 000 or more or was It sublect to section 6033(e) notice,
reporting, and proxy tax requirements? . .. .. ... .. .. .00 L0 . 35a X

b if 'Yes,' hasrttrledataxreturnonForm990-Tforthrsyear7 L. e - 1)

36 Dd the organization undergo a liquidation, drsso!utton termmatron or srgmtrcant drsposrtron of net assels durmg the
year? If ‘Yes,' complete applicable parts of Schedule N . .

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructrons ’l 37gL 0. [
b Did the organization file Form 1120-POL for this year? e e e e e e

38a Did the organmization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstandmg at the end of the penod covered by this return? .

b If 'Yes,' complete Schedule L, Part I and enter the total

amount involved . . 38b N/Al:
39 Section 501(c)(7) organlzatnons Enter £ :
a Imtiation fees and capital contributions includedon hne9 . ... .. ... e . ... .| 39a N/AJ:
b Gross receipls, included on line 9, for public use of club facilities . e 39b N/AJ
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
rior year, and that the transaction has not been reported on any of the organlzatlon S pnor Forms 990 or 990 EZ" If
Yes, omplete Schedule L, Part 1. .

¢ Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax imposed on ol gamzatron
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ...

d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on hine 40c¢ relmbursed
by the organization. ... . ... ... L. L0 L oo e

e All organizations. At any time during the tax gear was the orgamzatlon a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T. .

41  List the states with which a copy of this return is filed » NONE

42 a The orgamization's
books are incare of »  SQUTHWEST NEIGHBORHOODS INC Telephone no. » 503-823-4592

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account In a foreign couniry (such as a bank account, securnties account, or other financial account)? . |1 42b

If 'Yes,' enter the name of the foreign country:. *»

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? .
If 'Yes,' enter the name of the foreign country: > i

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here .. > D N/A
and enter the amount of {ax-exempt interest recewed or accrued during the tax year . . .. . . ’L43 I N/A
Yes | No
44 Did the orgamzatron maintain any donor adwsed funds7 If ‘Yes Form 990 must be completed mstead
of Form 950 e e .o .o 4 X
45 Is any related organization a controlled entity of the arganization within the meaning of section 512(b)(13)7 If "Yes,'
Form 990 must be completed instead of Form 990-EZ .. . ... . i..iieie tiit it it it e b et e eanas 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)



Form+990-EZ (2009) SOUTHWEST NEIGHBORHQODS, INC

93-0717013

Page 4

IEé"rt‘_Vl—é‘l Section 501(c)(3) organizations and section 4947(a)X1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Bolltical campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part| ...... . . e e e L .. ... 146 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedufe C, Partil ... . .. .. . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1))? If 'Yes,' complete Schedule E . 438 X
49a Did the organization make any lransfers to an exempt non-charitable related organization? 49a X
b if 'Yes,' was the related organization a section 527 organization?. 49b
50 Complete this table for the orgamzation's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recetved more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.'
(b) Tille and average (c) Compensalion (d) Contributions to emJoloyee {(e) Expense
(a) Name and address of each employee paid hours per week benefit plans an: account and

more than $100,000 devoted to position deferred compensation

other allowances

f Total number of other employees paid over $100,000 >

51 Complete this 1able for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter 'None.'

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

(c) Compensation

Under penallies of perjury, | declare that | have examined this return, Including accompanying schedules and statemenls, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
f‘l'gl‘z Sigpature o r Q JDale g '/ 6 — [/
e I
,Tg\%lv%ﬂn\ @o%e Y+ T xearhve Qrccﬂr/ SN
ype or phint name and title
. . - Date Check if Preparer's ldentifying Number
Preparer’s S (See instructs
Paid  Jsowe ™ LESLIE CLARK ,\w\Q, COO/Uj’ S)b-l)  |Ehee ~[t7a
arer's |Fmsnameor SMYTH & CLARK PC -
se 531 loed). » 827 NE OREGON ST STE 240 EIN » N/A
Only |Z#%% ™ PORTLAND, OR 97232-2172 Phonsmo > (503) 234-8874

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

’l—}?] Yes |—| No

BAA

TEEACBI2L 01/30/10

Form 990-EZ (2009)



et OMB No 1545-0047
SCHEDULE A H : i
Form 890 or 990-EZ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(cX3) organization or a section 4947(a)1) T TR
nonexempt charitable trust, : ‘&Bt&‘ﬁﬁ:? e
Gionas iy
ooy Rovenus Serce” » Attach to Form 990 or Form 990-EZ. > See separate instructions. Sinspection i,
Name of the orgamization Employer [dentification number
SOUTHWEST NEIGHBORHOODS, INC 93-0717013

[Partl#| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 A church, convention of churches or assoctation of churches described 1n section 170(b)(1XAXi).
A school described in section 170(b)(1)AXGii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described In section 170(b)1Y{AXii).
A medical research organization operated in conjunction with a hospital described 1in section 170(bY(1)AXiii). Enter the hospital's
name, ey, and state: _ _ e

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}TXAXiv). (Complete Part I[.)

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

An organization that normally receives a subsiantial part of its support from a governmental unit or from the generat public described
in section 170(b)}1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)}1)}AXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershz) fees, and gross receipts

from activities related to its exempt functions — sub{)ect 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(aX2). (Complete Part |l )

10 An organization organized and operated exclusively to test for public safely. See section 509%(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type 1l — Functionally integrated d D Type 1ll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

lsr(\)agrz fﬁg?datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type lil supporting organization, D

check this box.. ..... . . R .. Ce . Coee

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

~N O [3)] H wWwN

o @

-

Yes | No
@) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iu)
below, the governing body of the supported organization? e e e e 1119 0)
(i) a family member of a person described in (i) above? . .. O 119 Gi)
@ili) a 35% controlied entity of a person described in (1) or (i) above? . . . e e . .. | 11agGii)
h Provide the following information about the supported organizations.
(i) Name of Supporled @i) EIN (h;) Type of organization (iv) Is the (v) Did you notify () Is the {vii) Amount of Support
Organization {described an lines 1-9 organization in col | the organizalion in | arganzation in col
above or IRC section 8) hsted in your col. @) of (i) orgamized in the
(see instructions)) dgovemm?, your support? us?
jocument?
Yes No Yes No Yes No
Total . *3) .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 999-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ401L  02/0510




Schedule A (Form 990 or 990-EZ) 2009  SOQUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 2

[ Part:lly]Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)}(1XAXvi)
(Complete only if you checked the box on ine 5, 7, or 8 of Part 1.)

Section A. Public Support

g:;ﬁ:gf;gﬁf; (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 () Total

1 Glftrsﬁbgn;aslgts fcontnbutlong aBd
{
e uasun ook P01 256,521, 342,172.| 462,973.] 470,971.] 434,783.] 1,967,420,

2 Tax revenues levied for the
organization's benefit and
either pad to it or expended
on iIts behalf . 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

faciities generally furnlshed to
the public without charge .. 0.
4 Total. Add lines 1 through3 256,521, 342,172. 462,973. 470,971. 434,783.| 1,967,420.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported :
organization) Included on hine 1 |,
that exceeds 2% of the amount
shown on hine 11, column (f) . {53

0.

6 Public support. Subtract line 5 |
fromhned... . ......... .... <3

Section B. Total Support
ﬁ:;f,‘:,‘,’f,{g’f,j’)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 @ Total
7 Amounts from line 4. .. . 256,521, 342,172. 462,973. 470,971, 434,783.] 1,967,420.

1,967,420.

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

similar sources .. ... 116. 111. 256. 203. 113. 799.

9 Net income from unrelaled
business activies, whether or

not the business 1s regularly
camedon . . .. 1,703. 2,767. 1,420. 1,040. 380. 7,310.

10 Other income Do not lnclude
gain or loss from the sale of
capial assets (Explaln n

Part1V.) . . .. i i 0.
11 Total support. Add lines 7 »
through 1 .o : - ; 1,975,529.
12 Gross receipts from related actlvmes etc. (see |nstruct|ons) e e e e e e e e [ 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or flfth tax year as a sectlion 501(c)(3)
organization, check this box and stop here... ............. ... T ... > l—l
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2009 (line 6, column (f) divided by line 11, column (). . . .. 14 99.6%
15 Public support percentage from 2008 Schedule A, Part |l, fine 14 e e e e e 15 99.0 %

16a 33-1/3 support test — 2009. If the organization did not check the box on fine 13, and the hne 14.1s 33 ll3 % or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . . . . e

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and Ilne 1515 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported orgamzahon .. . . D

17a 10%-facts-and-circumstances test — 2009 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. Explaln in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzallon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons.. 7
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L  10/0B/09




Schedule A (Form 990 or 990-EZ) 2009  SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 3
| 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 yr beginning in)> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (P Total

1 Gifts, grants, contributions and
membership fees received. SDo
nof include unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
faciities furmshed in a activity
that is related to the
organization’s tax-exempt
purpose . . . . ... ...

3 Gross receipts from actwmes that are
not an unrelated trade or business
under sechon 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 5

7 a Amounts inciuded on fines 1,
2, 3 received from d|squalmed
persons . .

b Amounts lncluded on Imes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on I|ne 13 for the
year.

¢ Add hnes 7a and 7b .....

8 Public support (Sublract line
Zcfromline6) .. ..... .... A
Section B. Total Support
Calendar year (or fiscal yr begining 1n) > | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (P Total

9 Amounts fromhne 6 ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income form
similar sources . ... ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.

¢ Add lines 10a and 10b

77 Net income from unrelated business
actvibies not included inhine 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explam n
Part IV.)

T

13 Total suppon (add tns 9, 10c, 11, and 12) [yl lonis i | M5 ABE T

14 First five years. If the Form 990 1s for the organization's first, second thlrd fourlh or fﬂhl ra tion 5
orgamzau)(lm check this box and stop here. g. .................. I.. axyeas asec lon .(.)1??).(3) L. > [—f

Section C. Computation of Public Support PercentaL

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column ()}.. . .. e 15 %
16 Public support percentage from 2008 Schedule A, Part lll, fine 15 ... ... ..o eiiieniiieriiniine vu .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . IO I V4 %
18 Investment income percentage from 2008 Schedule A, Part 1il, ine 17 . . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and hne 1715 not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization .. . N D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 i1s more than 33-1/3%, and I|ne 18
1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly 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 . . e H

BAA TEEAG403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-£2) 2009 SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 4

PartiVi3] Supplemental Information. Complete this part to provide the explanations required by Part Il, fine 10;
Part 11, ine 17a or 17b; and Part |1}, line 12. Provide any other additional information. See instructions.

BAA TEEAC404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2009 FEDERAL STATEMENTS PAGE 1

CLIENT 93071701 SOUTHWEST NEIGHBORHOODS, INC 93-0717013
516/ 04:46PM
STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
FISCAL MGMT FEES ... . ... . .. . .. e e - 12,786.
ADVERTISING SALES . . .. . . it ee e e e e 380.
TOTAL $ 13,166.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
AUTO & TRUCK EXPENSE. .. ... . .... . . N e e $ 10.
BANK CHARGES . ... e ce e e e .. .. 152.
DUES & SUBSCRIPTIONS . e e e 90.
EDUCATION & TRAINING . R e oo Coeee e 490.
EXPENSES FOR RESTRICTED ACCT. . . ... " Ce . e 96,908.
FUNDRAISER COSTS . . ...... e e e e e 1,200.
INSURANCE. e e e e e S 8,723.
LICENSES & FEES . e e e e e e e 1,185,
LOSS FOR INSURANCE CLAIM . . . .. . . . oo . 24,464.
MEALS & ENTERTAINMENT.. e e e e e e e e 12.
NEIGHBORHOOD GRANTS e e e e e e e e 2,000.
NEWSLETTER .. .. . . .. . .. i e ci e e e C e 25,790,
OFFICE EXPENSES . e e . e e 4,287.
PROGRAM MANAGEMENT.. G o . C e . 583.
SMALL EQUIP. & SOFTWARE. e e e e e 1,319.
SPECIAL PROJECTS. .. .. .. .. . o . .o 3,853.
SWNI PROJECTS . .. e e e e e e 1,179,
TELEPHONE . - . e . . e 3,185.
TRAVEL . G C e e Ce e e 1,136.

TOTAL 3 176,566.

STATEMENT 3
FORM 990-EZ, PART i, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

WE PROVIDED CITIZEN PARTICIPATION SERVICES TO 17 MEMBER NEIGHBORHOOD ASSOCIATIONS
(NA'S) AND TO SOUTHWEST PORTLAND CITIZENS. INFORMATION AND REFERRAL SERVICES WERE
PROVIDED TO ENGAGE RESIDENTS IN MATTERS THAT AFFECT THE LIVABILITY OF THE AREA.

STATEMENT 4
FORM 990-EZ, PART ll, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAMS WERE PROVIDED TO ASSIST OUT 17 MEMBER NA'S AND SOUTHWEST PORTLAND
CITIZENS WITH LAND USE AND ZONING ISSUES, EDUCATIONAL PROGRAM OPPORTUNITIES TO
W%Sggogk%gNUP WATERSHEDS, PLAN PARK USEAGES AND SUPPORT OF VARIOUS MODE OF
T .
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STATEMENT 5
FORM 990-EZ, PART llI, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

WE PUBLISH A 12 TO 16 PAGE NEWSLETTER EACH MONTH TO KEEP SOUTHWEST PORTLAND
CITIZENS INFORMED ON ISSUES REGARDING LAND USE, TRANSPORTATION, CRIME PREVENTION
AND PUBLIC SAFETY, PARKS, AND NEIGHBORHOOD LIVABILITY ISSUES.

04:46PM

STATEMENT 6
FORWM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

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

NO
NO




Southwest Neighborhoods Inc. (SWNI)
Neighborhood Small Grants FY 09-10
List of Organizations

Jackson Middle School 1,000.00
Jagzine (Schoo! Magazine)

Project Coordinator, Jil! Sage, 10623 SW 35t Ave, Portland, OR 97219

No affiliations with SWNI

Robert Gray Midd!le School 529.98
Garden Project

Project Coordinator, Jeanne Mowry, 4215 SW aa™ Ave., Portland, OR 97221

No affiliations with SWNI

Crestwood Neighborhood Association 687.44
Dickinson Park Movies

Project Coordinator, Tony Hansen, 10450 SW 55‘“, Portland, OR 97219

Crestwood NA is a member neighborhood association of SWNI

No other affiliations

Far Southwest Neighborhood Association 230.00
Far SW FUN (Far Southwest Uniting Neighbors)

Project Manager, Marcia Leslie, 5445 SW Palatine St., Portland, OR 97219
Far Southwest NA Is a member neighborhood association of SWNI

No other affiliations

Hillsdale Neighborhood Association 1,321.67
Hillesdale NET {Neighborhood Emergency Team)

Project Coordinator, John Morris, 6636 SW Burlingame Ave., Portland, OR 97239

Hillsdale NA is a member neighborhood association of SWNI

No other affiliations

Homestead Neighborhood Association 1,913.00
Planting Project

Project Manager, Susan Jaeger, 1212 SW Curry St., Portland, OR 97239

Homestead NA is a member neighborhood association of SWNI

No other affiliations

Maplewood Neighborhood Association 2,033.64
Maplewood Picnic

Project Manager, Leanne Hartman, 6120 SW Nevada Ct., Portland, OR 97219
Maplewoood NA is a member neighborhood association of SWN!

No other affiliations




Marshall Park Neighborhood Association
National Night Out Neighborhood Picnic

Project Coordinator, Mike Charles, 9415 SW 18" Pl., Portland, OR 97219
Marshall Park NA is a member neighborhood association of SWNI

No other affiliations

South Burlingame Neighborhood Association
Neighborhood Outreach

Project Coordinator, Betsy Shand, 8301 SW 6"‘, Portland, OR 97219
South Burlingame NA is a member neighborhood association of SWNI

No other affiliations

South Portland Neighborhood Association
Outreach and National Night Out Picnic

Project Manager, Jennifer Daneluk, 3338 SW Corbett Ave., Portland, OR 97239
South Portland NA is a member neighborhood association of SWNI

No other affiliations

Total

372.03

1,372.20

2,036.00

11,495.96
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