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2.
" n990 2ati e

Return of Organization Exempt From Income Tax 201 1

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements. -
A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending 6/30 , 2012
B Check if appiicable C D Employer identification Number
| [ Adaress change SOUTHWEST NEIGHBORHOODS, INC 93-0717013
Name change 7688 SW CAPITOL HWY E Telephone number
Jintetrewun (FORTLAND, OR 97213-2457 503-823-4592
| Terminated
|| Amended return G Gross recepts $ 388,275.
Application pending | F Name and address of principal officer H(a) Is this a group return for affiliates? Yes |XINo
_ SAME AS C ABOVE H(b) Are all affiliates included? Yes
If 'No,” attach a list (see instructions)
| Tax-exemptstatus  [X[501® | [501(0) ( )< (nsertno) | [4%47@)or | |527
J Website: » WWW.SWNI.ORG H(c) Group exemption number ™
K Form of organization I——ICorporaluon I—-I Trust H Association [_] Other ™ I L Year of Formation ] M State of legai domicle OR
[Partl 3| Summary
1 Bnefly describe the organization’s mission or most significant activites: EDUCATION AND CITIZEN PARTICIPATION. _
D | e e e e e e o - e . e —— —— —— — — —— — — —— — ———— —— —————— o = = —— = s mm — — = = — = — — — — — —
Q
c
B | ——merem e e e e e e e e e e e e e e T T e T T T T T T,
| e e
% 2 Check this box *» D_nf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 13). 3 27
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 27
§ 5 Total number of individuals employed in calendar year e 2a 5 4
% 6 Total number of volunteers (estimate If necessary) R E,.VE 6 550
< | 7a Total unrelated business revenue from Part VIII, colu 0 (G-hn gJ.g .. . 7a 0.
b Net unrelated business taxable income from Form 990-Tdine 34 1.4 l . 7b 0.
O)j NOV £ 1 2012 g Prior Year Current Year
8 Contrnibutions and grants (Part Vill, ine 1h) -—_.....\ 8 400, 356. 380, 320.
§ 9 Program service revenue (Part VI, iine 2g) GDEN UT O
% 10 Investment income (Part VIII, column (A), lines 3, 4, apd Zd) 93. 55.
c | 11 Other revenue (Part VI, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e)... ] 3,115. 7,900.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 403,564. 388,275.

=8 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

8 14 Benefits paid to or for members (Part IX, column (A), hne 4) .

& 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10). 213, 055. 216,772.

[

=) § 16a Professional fundraising fees (Part IX, column (A), line 11e)

L—j %’ b Total fundraising expenses (Part (X, column (D), line 25) » cdpr éf:é:‘it» "

o 17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24e) .. e 153,510. 114, 988.
() 18 Total expenses Add hnes 13-17 (must equal Part X, column (A), hne 25) . 366, 565. 331,760.
% 19 Revenue less expenses Subtract line 18 from line 12 . .. 36,999. 56,515.
=z} Beginning of Current Year End of Year
<L§5| 20 Total assets (Part X, Iine 16), Coe : 48,901. 129,499.
B22| 21 Total labilties (Part X, Ime 26) : S 1,835. 67,484.

BE
22| 22 Net assets or fund balances Subtract ine 21 from hne 20 . .. 47,066. 62,015,

[Rartlliz | Signature Block

Under penBlhes of peryury, | declare that | have xamined this return, including accompanying schedules anEn Semems and to the best of my knowledge and behef, 1t 1s true, correct, and

complete Declaration of preparev (other than of cer) 1S based on all information of which preparer has any
WA E- momml I7W/AVAYAY
Slgn Signature of officer Date
Here  |p SYLVIA-BOGERT Mav.annc E. G.+zgmm fresidm?” pxpesrrveDIREC
Type or prinl name and title o

Print/Type preparer's name tu Date Check D ¢ |PTN
Paid LESLIE CLARK W ! "’6" L"s_eﬁ-employed P00361506

Preparer [rimsname » SMYTH & CLARK PC

Use Only |rumsaddress » 827 NE OREGON ST STE 240 Frms EN > 93-1120756
PORTLAND, OR 97232-2172 Phoneno (503) 234-8874
May the IRS discuss this return with the preparer shown above? (see instructions). L . m Yes I—I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 08/18/11 Form 990 (2011)




Form 990 (2011) SOQUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 2
Part Il Statement of Program Service Accomplishments
) Check if Schedule O contains a response o any question in this Part Il ... . . ﬂ

1 Briefly describe the organization's mission
EDUCATION AND CITIZEN PARTICIPATION.

2 Did the orgarization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ27? . e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code HEPEEIM) (Expenses $ 248,389, including grants of $ 255,946, ) (Revenue $ 4,051.)
CITY OF PORTLAND OFFICE OF NEIGHRORHOOD INVOLVEMENT GRANT (ONI)

4c (Code Piisis i) (Expenses §$ 6,486. including grants of $ 6,129, ) (Revenue $ )
19 NEIGHBORHOOD SPECIAL PROJECTS AND SMALL NEIGHBORHOOD GRANTS WERE PROVIDED FOR A

4d Other program services (Describe in Schedule O)
(Expenses __ $ including grants of _ § ) Revenue § )

4e Total program service expenses » 327,455.
BAA TEEAOI02L 07/05/11 Form 990 (2011)




Form 990 (2011) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 3

[PartidViZ[ Checklist of Required Schedules

1 Iss t,;wedo;ga;uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule A . vee e

2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 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 | L. .

4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il e

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rl?ht
to provide advice on the distribufion or invesiment of amounts 1in such funds or accounts? If ‘Yes,' complete Schedule D

Part! .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or hustonic structures? If 'Yes,' complete Schedule D, Part Il

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

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repaw, or debt negotiation services? If 'Yes,' complete
Schedule D, Partiv. L. . e e

10 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

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,’ complete Schedule
D, Part VI . . .. C e

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ... . .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part ViiI .

d Did the orgamization reporl an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,* complete Schedule D, Part IX . .

e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X

12a Did the organization oblain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xi, Xli, and Xl L e .

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, Xll, and X!l 1s optional

13 s the organization a school described in section 170(b)(1)(AX(1)? If "Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts l and IV. .. .. . ..

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . .. .

18 Did the organization report more than $15,000 tolal of fundratsing event gross income and contributions on Part VIII,
hnes 1c and 8a? /f 'Yes,’ complete Schedule G, Part Il . .o .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part Ill oo ..

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return?

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

1a| X

11b X
11¢ X
11d X
Me| X

171§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 01/23N12

Form 990 (2011)



Form 990 (2011) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 4

[Pant. IV&ICheckhst of Required Schedules (continued)

21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organrzatnons in the
Uniuted States on Part 1X, column (A), hne 1? If ‘Yes, ' complete Schedule I, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to |nd1V|dua|s in the United States on Part
I1X, column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and lil

23 Did the organization answer 'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organrzatron s current
asn% fgrrlneD officers, directors, trustees, key employees "and hrghest compensated employees’ If 'Yes,' complete
chedule .

242 Did the organization have a tax-exempt bond 1ssue with an outstandrng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to Iine 25

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron7

¢ Did the organization maintain an escrow account other than a retundlng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any trme during the year?

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | . . .

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 pnor Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part! .

26 Was a loan to or by a current or former officer, director, trustee, key emptogee, highly compensated employee, or
disquahfied person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part Il

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or 1o a 35% controlled entlty or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part il . .

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? /f 'Yes,' complete Schedule L, Part IV

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

¢ 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

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, ' complete Schedule M
31 Dud the organization hquidate, terminate, or dissolve and cease operatrons’ lf ‘Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part| . ...

34 Was the organization relaied to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,

hine 1
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)7

b 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, hine 2 .

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

organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and prowide explanations in Schedule O for Part VI, lines 11 and 19?

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

28b X
28¢ X
29 X
30 X
3N X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAO104L  07/05/11

Form 990 (2011)




Form 990 (2011) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 5

e S
£9. 7 M)
Part:V:

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V ..

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ... Ta

4

b Enter the number of Forms W-2G included in hine 1a Enter -0- if not apphcable . .. .| 1b

0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlnR,A ¥

(gambhing) winnings to prize winners?

2a 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

al:

b If at teast one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s 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?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q

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

b iIf 'Yes,' enter the name of the foreign country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year?
b Did any laxable party notify the organization that it was or Is a party to a prohibiied tax shelter transaction?
¢ If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T7.
6a 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?

b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifis were
not tax deductible A .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services prov:ded"
¢ Dud the orgamzatlon sell, exchange, or otherwise dlspose of tanglble personal property for which it was required to file

4a X
5a X
5b X
5¢

6a X

Form 82827 . 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year e . [ 7dJ R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premtums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organlzatlon received a contribution of qualified intellectual property, did the organlzatlon fite Form 8899
as required? 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . 7h
8 Sponsoring organizations maintaining donor adwised funds and section 509(a)(3) supporting organizations. Did the R B e
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time durning the year? . 8
9 Sponsoring organizations maintaining donor advised funds iy o

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, ine 12 ... .. 10a
b Gross receipis, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) . b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year7
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q

14b

BAA TEEAO105L 07/05/11

Form 990 (2011)



Form 990 (2011) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 6

3rtiVIE| 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 n

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. la 27

If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority 1o an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. 1b 27}

2 Dud any officer, director, trustee, or key employee have a famlly relatronshlp or a business relatlonshlp with any other
officer, drrector trustee or key employee7

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

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? SEE SCH O . 4| X
5 Did the organization become aware during the year of a significant drversron of lhe organrzatron 3 assetsSEE SCH O 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O 6| X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE‘, SCHEDULE 0O 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did #hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: R

a The governing body?
b Each committee with authority 1o act on behalf of the governing body?

9 Is there any officer, director or ltrustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b if 'Yes,' did the organization have writien pohcres and procedures governing the activiies of such chapters affiliates, and branches to ensure therr
operatrons are consistent with the organization's exempt purposes? 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11al X
b Describe 1n Schedule O the process, f any, used by the organization to review this Form 990 SEE SCHEDULE O |- SERRHE R
12a Did the organization have a wniten conflict of interest policy? /f ‘No," go to line 13. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could grve rise
to conflicts? e 12b] X
¢ Did the organization regularly and consistently monitor and enforce complsance with the pollcy" If 'Yes,' describe in
Schedule O how this is done . 12¢{ X
13 Dud the organization have a wnitten whistleblower policy? 13 X
14 Did the orgamization have a wnitten document retention and destruction polrcy" 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 CEQ, Executive Direclor, or top management offical SEE SCHEDULE Q
b Other officers of key employees of the organizaton ~SEE SCHEDULE O
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 partrcrpate na ]omt venture or similar arrangement with a
taxable entity during the year’ .. .

b If "Yes," did the organtzation follow a wnitten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

X8 Ead b

14

i
)

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » _ OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for publc

inspection Indicate how you make these available Check all that apply.
. Own website D Another's website E] Upon request

19 Describe in Schedule O whether (and If 50, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» SOUTHWEST NEIGHBORHOODS INC 7688 SW CAPITOL HWY, PORTLAND OR 97215-2457 503-823-4592

BAA TEEAOI06L 01/23/12

Form 990 (2011)




Form 990 (2011) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 7
‘Rart:Vlls:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . ]_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year

® List 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 (FS if no compensation was paid.

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

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

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

® (st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees; officers, key employees, highest compensated
employees, and former such persons

I_I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
P
@A) (B) | (do not check more than one bos, (©) E)
Name and ttie Average unless person i1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descnbe | 9 5| 5 QIZ18Z]|¢ (W-2/’I%99-MISC) (W-2/1039-M|SC) from the
hoursfar [ o 8 [ 2 %12 32| § organization
relaled [ S| E|{ B (|2 |32 ] 3 and retated
olv%?:;lfs- % 5 § _CB_, '§ =1 organizations
Schce);jule B g ;—' % }é:
g
_() SEE ATTACHED LIST _ __ |
SEE ATTACHED 0 X 0 0 0
_(@ SYLVIA BOGERT _ __ ____|
EXECUTIVE DIREC 42 X 61,844. 0. 0.

- ]

@ ]

B C) I

e ]

]

L G -

)

a0

oYy o]

0 ]

a3 ]

ay ]

BAA TEEA0107L 07/06/11 Form 990 (2011)




Form 990 (2011) SOUTHWEST NEIGHBORHOODS,

INC

93-0717013

Page 8

[:PartsVIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posibion
(B) (do not check more than one (D) (F)
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the orgamization related o(r)gamzatnons compensation
week |2 5] 5 g 5 5 I 3 w-21 -MISC) (W-2/1099-MISC) from the
(describ| o & 2|1 FI<8%9| 3 organization
e FE g ® s 2 & ‘% and related
h?:rrs fg’ 3 g g 3 -g* = organizations
refated % S 3
organi-| @] F o | B
zations| B 2 ﬁ
in 3 -3
Sch O) &
0
a8 =
S
0
o
@)
@y
@ _
@
e
@ _
1b Sub-total > 61,844. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 61,844. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization  * O

5

on line 1a

Did the orgamzahon st any former officer, director or trustee, key employee, or highest compensated employee

If 'Yes,' complete Schedule J for such individual

For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes

such indvidual

' complete Schedule J for

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

Yes
T A

PRI B

Section B. Independent Contractors

1 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

(
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those fisted above) who received more than

$100,000 in compensation from the organization > 0

BAA

TEEAD108L 07/06/1)

Form 990 (2011)



Form 990 (2011) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 9
F!'art~VIl!' Sta;ement of Revgnpg‘

el S &) @®) (©) (0)
- - ; - Total revenue Related or Unrelated Revenue
Tyl i e exempt business excluded from tax
et AT function revenue under sections
n.,,| 1a Federated campaigns
Eg b Membership dues
g.% ¢ Fundraising events.
%g d Related organizations
«2| e Government grants (contributions) 366, 000.
Z5
EE f All other contributions, gifts, grants, and
2 g simitar amounts not ncluded above 1f 14,320.
@
£o( g Noncash contribuions included in Ins 121t §
82| h Total. Add lines 1a-1f >
‘é Business Code s :"7.’-3",?1}*‘;{;%;.,23‘5“ RECHIN
E 2a_ _ o ______
« b
bl P - -
S| ¢
o
2| e
g f All other program service revenue
€| g Total. Add hines 2a-2f > A L AT |-
3 Investment income (including dividends, interest and
other similar amounts) > 55. 55.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (u) Personal
6a Gross rents.
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7a Gross amount from sales of () Secunities {u) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss)
w | 8a Gross income from fundraising events :
2 (not including $ ki
E of contributions reported on line 1c). g&"—
3.
E See Part IV, line 18 a et
£ b Less. direct expenses . b A
e ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
See Part IV, lne 19 a
b Less. direct expenses b

¢ Net income or (loss) from gaming activities

ETCaris RS 4, i
Eg—; i f:ft‘x: R NN
R Pt oo R W

10a Gross sales of inventory, less returns

and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code G TR B e R s T ¢ Bl

112 _SECTION 481 (A) ADJUSTMENT _ _ 4,968.

b ADVERTISING SALES __ __ ___ 2,654,

¢ SWNI SALES 900099 248.

d All other revenue 30.

e Total. Add lines 11a-11d > 7,900 . FEEEREE T R ] ,
12 Total revenue. See instructions > 388,275. l 7,955. 0. 0

BAA TEEAOI09L 07/06/11 Form 990 (2011)




"Form 990 (2011)

SOUTHWEST NEIGHBORHOODS, INC

93-0717013 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) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

[

Do
6b,

not include amounts reported on lines
7b, 8b, b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(D)
Fundraising
expenses

©)
Management and

1

10
Lh!

12
13
14
15
16
17
18

19
20
21

23

25
26

Grants and other assistance 1o governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance {o governments,
organizations, and individuais outside the
United States See Part IV, Iines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
dlsquahfnedgersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundratsing services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
n line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule O)

a NEWSLETTER

e All other expenses

Total functional expenses Add hines 1 through 24e

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 > D if following

SOP 98-2 (ASC 958-720)

S

S TR
R

61,844.

61,844.

0.

0.

144,826.

144,826.

4,916.

4,916.

5,186.

5,186.

3,710.

2,329,

PP
R Rt T e

8,576.

8,532.

630.

627.

30,123.

Sl

14,548.

10,047.

7,000.

20,7172,

331,760.

327,455,

BAA

TEEAON1I0L 01/26/12

Form 990 (2011)




Form 990 (2011) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 11
[Part X Balance Sheet
' (R ®
Beginning of year End of year
1 Cash — non-interest-bearing 34,639.| 1 114,052,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, ew E
and highest compensated employees Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)), o
persons described 1in section 4958(c)(3)(B), and contrnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefncnary
A organizations (see Iinstructions)
g 7 Notes and loans receivable, net
$ 8 Inventories for sale or use
s | 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 384.
11 Investments — publicly traded securities. L
12 Investments — other securities See Part IV, line 11
13 Investments — program-related See Part IV, ine 11. . . e
14 Intangible assets .. e e
15 Other assets See Part IV, hine 11 . L
16 Total assets. Add lines 1 through 15 (must equal line 34) 48,901.| 16 129,499,
17 Accounts payable and accrued expenses 1,835.[17 10,903.
18 Grants payable
19 Deferred revenue
li. 20 Tax-exempt bond habilitres
é 21 Escrow or custodial account liabiity Complete Part IV of Schedule D
I | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and dlsquallfled persons. Complete Part i
T of Schedule L .
é 23 Secured mortgages and notes payable to unrelated third parties
$ | 24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third pames
and other habihities not included on lines 17- 2 )y Complete Part X of Schedule D
26 Total liabilities. Add hnes 17 through 25
N Organizations that follow SFAS 117, check here » |_] and complete Ilnes
' 27 through 29 and lines 33 and 34.
§ 27 Unrestrictednetassets -~ ..o Lo .
E 28 Temporarily restricted net assets
5|29 Permanently restricted netassets ... . L L
] Organizations that do not follow SFAS 117, check here > .and complete
1 lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds
8 31 Paid-in or capital surplus, or land, building, or equipment fund..... .
L | 32 Retaned earnings, endowment, accumulated income, or other funds ... ..
]
c | 33 Total net assets or fund balances
5 34 Total habihties and net asseis/fund balances ...,
BAA Form 990 (2011)

TEEAOTTIL 07/06/11




Form 990 (2011) SOUTHWEST NEIGHBORHQOODS, INC 93-0717013 Page 12
-/ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . L. .. m
1 Total revenue (must equal Part Vill, column (A), line 12) .o e e 1 388,275.
2 Total expenses (must equal Part IX, column (A), line 25) 2 331, 760.
3 Revenue less expenses Subtract line 2 from line ) 3 56, 515.
4 Net assets or fund balances at beginning of year (must equal Par1 X, Ime 33, column (A)) 4 47,066.
5 Other changes in net assets or fund balances (explain in Schedule O). .SEE .SCHEDIULE 0 5 -41,566.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6 62,015,

Part:Xll5| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consoldated basis, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis

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

Audit Act and OMB Circular A-133? 3a X
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 . 3b
BAA Form 990 (2011)
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SN L e Public Charity Status and Public Support

Complete if the organization is a section 507(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
SOUTHWEST NEIGHBORHQOODS, INC 93-0717013

| Part'}+ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAX).
2 A school described in section 170(b)1XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XA)Gii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)Gii). Enter the hospital's
name, city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section
170(b)IXAXIV). (Complete Part 1)

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

7 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 1)

8 A community trust descnibed in section 170(bX1XAXvi). (Complete Part I1.)

9 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 iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part ll)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or cana/ out the purposes of one or
NaX3). Check the box that

more gubhcly supported orgamzations described in section 509(a)(1) or section 509(a)(2). See section 5
describes the type of supporting organization and complete hnes 11e through 11h.

a DType | b DType I c [_—_I Type [l — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2)

f If the organization recerved a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
check this box

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . . .. 11g @@
(i) A family member of a person described in (1) above?. . . . 119 (i)
Giii) A 35% controlled entity of a person described in (1) or (1) above? . . . 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (m EIN (w1} Type of organization W) s the (v) Did you notrdy {vi) Is the (vii) Amount of support
organization (descnbed on hines 1-9 organization in | the organization in| organization in
above or IRC section column (@) histed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total . y ks Rt AR o e
BAA For Paperwork Reduction Act Noti Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011  SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 2
[Bartv,ll:a]Support Schedule for Organizations Described in Sections 170(b)1XAXiv) 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 Ill If the
organization fails to qualify under the tests listed below, please complete Part {il )

Section A. Public Supponrt

gggfggﬁ,’ T (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not

mcludeany'unusualgrams.() 466, 783. 473,560. 456, 948. 372,754. 380,320.| 2,150, 365.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 466,783. 473, 560. 456, 948. 372,754. 380,320.] 2,150, 365.
i s g% 7 A ;‘@c,: ", 4, v

5 The portion of total A F3es
contributions by each person
(other than a governmental
unit or publicly supported 5
organization) included on e 1 o3,
that exceeds 2% of the amount i
shown on line 11, column (f) I

-

0.

6 Public support. Subtract ine 5 |15
from hine 4 :

Section B. Total Support
ﬁ:;?,’:ﬁ?.{g’?:)’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 201 ) Total
7 Amounts from line 4 466, 783. 473,560. 456,948, 372,754. 380,320.| 2,150, 365.

2,150,365,

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

royalties and income from
similar sources 256. 203. 113. 93. 55. 720.

9 Net income from unrelated
business activities, whether or

t the business s regular]
Carned on oy 18 reauiery 1,420. 1,040. 580. 3,040,

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

Part IV) SEE PART IV . 25,242.
T | 8 LA

11 Total support. Add fines 7 3 ?&‘%&% o

through 1 ; ";@%ﬂ?‘f 2,179,367,
12 Gross receipts from related activities, etc (see instructions} C 5,2089.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)

organization, check this box and stop here . . . > f—}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by Iine 11, column (f)) 14 98.67 %
15 Public support percentage from 2010 Schedule A, Part il, ine 14 . e 15 99.66 %

162 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization C >

b 33-1/3% support test — 2010. {f the organization did not check a box on Iine 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on hine 13, 16a, or 16b, and hne 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 orgamization quaiifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and Iine 15 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 > 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 instructions
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 SOUTHWEST NEIGHBORHOODS, INC ' 93-0717013 Page 3
{ PartllI%] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part | or If the organization failed to qualify under Part 1l If the orgamization fails
to qualify under the tests Iisied below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning tn)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that 1s
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 hnes 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the yeat

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning n)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from hne 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 ines 10a and 10b
11 Net income from unrelated business
activibies not included in line 10b,
whether or not the business s
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (addins 9, 10, 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 stop here . . T ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (hne 8, column (f) divided by line 13, column (f)) . .1 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 156 . .. Lo ) 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (iine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Hi, line 17 . 18 %

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and hne 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

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
> H

| 4

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, 19a, or 19b, check this box and see instructions
BAA TEEADQO3L 05/25/11 Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011  SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 4
‘RartilV&| Supplemental Information. Complete this part to provide the explanations required by Part I, Iine 10;
Part I, ine 17a or 17b; and Part Hll, line 12. Also complete this part for any addittonal information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D - . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. “* Open to Publlc*‘_i
internal Revenue Service > Attach to Form 990. > See separate instructions. ", Inspection x5,
Name of the organization Employer |dent|ﬁcatron number

SOUTHWEST NEIGHBORHOODS, INC 93-0717013

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

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . DYes D No
6 Did the organization inform all grantees, donors, and donor advisors n 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? DYes I___] No

[Part:llz] Conservation Easements. Complete if the organlzatlon answered 'Yes to 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 an historically important land area
Protection of natural habitat Preservation 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

%ﬁ’% Held at the End of the Tax Year

a Total number of conservation easements .o . 2a
b Total acreage restricted by conservation easements .. R 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Register . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
fax year >

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic momtonng, inspection, handllng of violations,
and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservation easements durlng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requ1rements of section
170(h)@)(B)() and section 170(Y@B)Y1? .. ... . [Jyes [ JNo

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements

‘Pant:lll-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitied 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 relatrng to these items

(i) Revenues included in Form 990, Part VIII, ine 1 . . >3
(ii) Assets included in Form 990, Part X . >$

2 If the organization received or held works of art, histonical treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenues included in Form 990, Part VIII, hine 1 .o . »$
b Assets included in Form 990, Part X ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 2
lzPéﬁkl 153 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usnng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growgfva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? m Yes I—] No

[RartilVi] Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance C e . .. 1c
d Additions duning the year e .. e e e 1d
e Distnibutions during the year C . che e le
f Ending balance .. e 1f
2a Did the organization include an amount on Form 990, Part X, fine 217 e R . D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV
IPartiVi] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Fou rxears back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
9 End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations . . . S 3a(i)
(i) related organizations . 3a(ii)
b If 'Yes' to 3a(u), are the related organizations hsted as required on Schedule R" 3b J
4 Describe in Part XIV the intended uses of the organization's endowment funds
[RariVI}[Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b?JCost or other (c) Accumulated (d) Book value
(investment) asis {other) depreciation
laland &
b Buildings
¢ Leasehold improvements
d Equipment 3,610. 357. 3,253.
e Other 380. 27. 353.
Total. Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). > 3,606.
BAA Schedule D (Form 990) 2011

TEEA3302L 011612




Schedule D (Form 990) 2011  SOUTHWEST NEIGHBORHOODS, INC

93-0717013 Page 3

[Part- VIl Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category (b) Book value

(including name of security)

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

P e e ——— e e e e  ——— e —— —

e e, e — e e e ———— . ——

o e e e — e e — e —

R - e e - = —

e - e e o  — — — — e ———

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

[Rart:VIii{Investments — Program Related. See Form 990, Part X,

I|ne 13.

(a) Description of investment type (b) Book value

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

(U]

@

(C)]

@

®

®

)

®

®

(a0

Total. (Column (b) must equal Form 990, Part X_column (B) hne 13) ™

"Rart:IX::| Other Assets. See Form 990, Part X, hine 15. N/A

L R R T ™
Pt R A ARt S A e T
S, TR BN L R

(a) Description

(b) Book value

)

@

3

@

®

®)

@

®

9)

a0

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

[Part X::] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Book value

(1) Federal income taxes

(2 CREDIT CARD PAYABLE

@

36ﬂ
® o

®)

®

@

®

©

a9

an I
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) »> 361.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatnon s fmancsal statements that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 01/2312

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 4
| Part:XI::] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIII, column (A), line 12) . .
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses e e e e
Prior period adjustments e e
Other (Describe In Part XIV )
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
[Part:XIIF| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. . L 1 I

[Pr ‘4
E tl

O NGOV DLHL WN

w0

2 Amounts included on iine 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . L 2b
¢ Recoveries of prior year grants e 2¢
d Other (Descnbe 1n Part XIV) .. . 2d

e Add lines 2a through 2d
3 Subtract line 2e from hne 1
4 Amounts included on Form 990, Part VIII, hine 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, line 7h . 4a
b Other (Describe in Part XIV.) . . .. ... 4b
¢ Add lines 4a and 4b
| 5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part/ l/ne 72) .
[Part:Xill:] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per
1 Total expenses and iosses per audiled financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e NN . 2a
b Prior year adjustments . . .1 2b
¢ Other losses . . . 2c
d Other (Describe in Part XIV ) .. . . .l 2d

e Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part [X, line 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIIf, ine 7b . 4a
b Other (Describe In Part XIV ) . . . 4b
¢ Add lines 4a and 4b

5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part 1, hne 78)

[Part2XIVE{ Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and,9; Part lll, hnes 1a and 4, Part IV, hines 1b and 2b,
Part V, Iine 4, Part X, line 2, Part XI, line 8, Part Xil, hnes 2d and 4b; and Part XIH lines 2d and 4b Also complete this part to prowde

any addltional information

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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[PEFtXIVA] Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




OMB No 1545-0047

SCHEDULE O ! i -
Fiplecich Supplemental Information to Form 990 or 990-EZ 2011

‘ Complete to provide information for responses to specific questions on T T T TS
Depariment of the Tr Form 990 or 990-EZ or to provide any additional information. -~ Open.to Pubiic:.*
internal Revenue Service > Attach to Form 990 or 990-EZ. %.,.:Z-g:;lns,pggt!,,op,g Tk
Name of the organization Employer identification number
SOUTHWEST NEIGHBORHOOQODS, INC 93-0717013

- e . e . — —— —— —— —— . e — — = m ——— . — ———————— ——— —— ——— — —— —— — ——— i —— — = —— —— — — —— — - —— ——— —— — —

—_— e e s e s T T . T e, S, T e T S S T, e s e e e e e T e s e N e T T L T Y L -

ADMINISTRATIVE TO MORE ACCURATELY DESCRIBE_ORGANIZATION'S SERVICES. ELECTRONIC

BANKING POLICIES WERE ESTABLISHED. PROCEDURES_REGARDING THE USE OF ORGANIZATION

———t e S N, e, R T S T Y e e e, e, e e, — e ———,—,—— - e —— e e e — ———

FISCAL ADMINISTRATION POLICIES. ONLY CHANGES WERE WORDING CHANGES: AGENT WAS

—— e N e - e e e _m——_——

o — - — = — . ——— i ————— = —— ———— = = = — — —— ———— —— — ——————— i — — - ——— ————— — —

FISCAL SPONSORSHIP POLICIES WERE REVISED.” WORDING CHANGES: AGENT WAS CHANGED TO

PERSONNEL, POLICIES WERE REVIEWED BY THE SWNI PERSONNEL_COMMITTEE. _BASED UPON

CLARIFIED AND SIMPLE IRA'S WERE ADDED TO FULL TIME_EMPLOYEE BENEFITS. A POLICY WAS

e s s A S e s T L s L Y L e T s Y I e s . e S e e, e s N e s e S S e, e e T, S e

— i ——a— =D T T L L L T L Y L, L, S S s S e e e T e, e e e e e ———m——— -

ATTORNEY AND FORENSIC ACCOUNTANT, WHO BOTH SPECIALIZE IN FRAUD CASES, WERE HIRED BY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

SOUTHWEST NEIGHBORHOODS, INC 93-0717013

_ . PLEADED GUILTY TO THEFT BY DECEPTION. OUR RECOVERY PLAN RELIED HEAVILY ON _NOT_______

ALL OUR OBLIGATIONS AND COMMITMENTS WERE MET. WE MADE SOME IMMEDIATE CORRECTIONS IN

OUR FINANCIAL PROCEDURES TO PREVENT THIS KIND OF SITUATION FROM RECURRING. NEW

__ _SYSTEMS AND POLICIES (AS DESCRIBED ABOVE) WILL INSURE STRONGER OVERSIGHT AND MORE __

_ _SOUTHWEST NEIGHBORHOODS, INC (SWNI) BOARD OF DIRECTORS CONSISTS OF ONE AUTHORIZED
_NEIGHBORHOOD ASSOCIATION, WITHN THE BOUNDARIES OF SWNI. EACH SWNI MEMBER _ __ __ __ __
__ _ELECTED. RERESENTATIVES ACT AS A LINK BETWEEN THE NEIGHBORHOOD ASSOCIATION AND THE __

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 07/14M
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Name of the orgamzation Employer identification number

SOUTHWEST NEIGHBORHOODS, INC 93-0717013

POLICIES AND SALARIES AS PART OF THE BUDGET PROCESS. WE REVIEWED SALARIES OF OTHER

PORTLAND. WE ALSO REVIEWED THE SALARY SURVEY COMPILED BY THE OREGON PROFESSIONAL

NONPROFIT SUPPORT ORGANIZATION, THE NONPROFIT ASSOCIATION OF OREGON. OUR EXECUTIVE

BAA Schedule O (Form 990 or 990-E2Z) 2011
TEEA4302L 07/14/11
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Page 2

Name of the organization

SOUTHWEST NEIGHBORHOODS, INC

Employer identification number

93-0717013

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

TEEA4902L 07/14/11




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
CLIENT 93071701 SOUTHWEST NEIGHBORHOODS, INC 93-0717013
11115/12 11 31AM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR YEAR ADJUSTMENT DUE TO SETTING UP RESTRICTED ACCOUNTS . $ -22,201.
PRIOR YEAR ADJUSTMENT DUE TO THEFT LOSS. e . -19,365.
TOTAL 3 =41, 566.




SW NEIGHBORHOODS INC BOARD FY 11-12

July 2011 to June 2012

]rﬁelghborhood Position Name treet P |Home# [Emait Address Hours Comp|Exp Acct
SWNI President 7-1-11 to 6-30-12 |Mananne Fitzgerald| 10537 SW 64th Dnve 219 [503-246-1847 |fizgerald mananne@amalcom | 15| 0O 0
SWNI 15t Vice Pres 11-1-1110 6-10-12 |Ken Love 7430 SW Miles Pl 219 |503-245-7795 ITLC1 1{@mindspnng com 151 0 0
West Ptld Park 1st Vice Pres 6-1-11 to 10-30-11 [Jim McLaughiin 4601 SW Vesta St 219 |503-246-0601 I im melaughlin@gmail com 151 0 0
SWNI 2nd Vice Pres 6-1-11 1o 1-1-12 | Sharon Keast 1326 SW Dickinson Ln 219 |503-246-0178 |skeast@yahoo com 5 0 0
SWNI 2nd Vice Pres 1-1-12t0 8-1-12 |Sam Pearson 1614 SW Hume Ct 219 ]503-516-9169 |sfpyri@gmail com 5 0 0
SWNI| y 7-1-1110 6-10-12 Lee Buhler 018 SW Hamilton St 239 1503-227-0160 |leebuhler@gmai co 5 0 0
SWNI Treasurer 7-1-11 to 6-30-12 Lynda Troutman 10876 SW Creightonwood 219 |360-910-9492 jlktroutman@comcast nel 5 0 0
Amold Creek Board Rep Nancy Hand 3250 SW Mancara 219 |503-452-9483 |enchand@hotmailcom 5 0 0
Ashcreek Board Rep Roger Averbeck 4907 SW Canterbury Ln 219|503-679-1447 |roger averbeck@gmai com 5 0 0
Bridlemile Board Rep Kathy Bambeck 5131 SW 38th Pl Apt 33 221 [503-245-2634 |kathybambeck@comcast nel 5 0 0
Collins View Board Rep Fran Laird 9712 SW 6th Ave 219 |503-473-1524 |lardfran@gmail com 5 0 0
Crestwood Board Rep Darien Keece 10632 SW d5th Ave 218 |503-452-9795 5 [y 9]
Far Southwest Board Rep Steve Beining 5111 SW Buddington St | 219 [971-227-3870 5 0 0
Hayhurst Board Rep Janet Hawkins P O Box 40253 221 |503-244-7703 5 0 0
Hillsdale Board Rep Carolyn Raz 4445 SW Washuga 239 |503-246-7688 5 0 0
Homestead Board Rep Eric SChnell 4408 SW Hamilton Terr 239 |503-432-5936 |encBschne 51 0 1}
Maplewood Board Rep Teanne Hariman __ |6120 SW Nevada Cl 219 [503-244-0615 5| 0 5}
Markham Board Rep Trevor Robins 2647 SWRidge 219 2 0 [1]
Marshall Park Board Rep Jan Weston 9001 SW 9th 219 |503-293-4301 |aneweston@@mcast net 5] 0 0
Multnomah Alternate Board Rep Moses Ross P O Box 19037 280 |503-309-7985 |moses@commitiowin com 5 0 0
Multnomah Board Rep Rob Gardner 3463 SW Alice 219 raardne@linfield edu 5 0 0
South Burlingame |Board Rep Betsy Shand 8301 SW 6th Ave 219 [503-545-8831 |betsy shand@hotmal com 5 0 0
South Porliand Board Rep Jim Gardner 2930 SW Z2nd Ave 207 1503-227-2096 Ju 5 [1] [4]
SWHRL Board Rep Simone Goldfeder [2975 SW Upper Drive 201 sgoldfeder@comeast net 5 0 0
SWHRL Board Rep Don Livingston P O Box 1033 207 |503-224-6767 [don@beautfulbuildings com 5 0 0
West Plid Park Board Rep Mike Langtry 4034 SW Pomona 219 |503-452-4634 |langtree406@comcast nel 5 0 1]
Communications [Chair 6-1-11to 1-1-12 Sharon Keast 1326 SW Dickinson Ln 219 |503-246-0178 |skeast@yahoo com 5 [ 0

Charr 1-1-121t0 6-30-12 {Leanne Hartman |6120 SW Nevada Ct 219 |503-244-0615 {leanne mna@gmail com 4 0 0
Parks Committee |Charr Kirky Doblie 0106 SW Ridge Dr 219 [503-246-7970 |kdob@teleport com 5 0 0
Land Use Com Chaw John Gibbon 9822 SW Quall Post Rd 219 [503-708-6708 Ingougun@aol com 5 0 0
Schools Com Charr Will Fuller 3824 SW Canby St 219 [503-764-5501 |wwiuller@telepor com 5 0 0
Cnime Prevention |Chair Betsy Shand 8301 SW 6th Ave 219 |503-545-8831 |enchand @hotmarlcom 5] 0 0
Transportation Chair Roger Averbeck 4907 SW Canterbury Ln 219 |503-679-1447 |roger averbeck@gmail com 0] 0 0




Form S868 Application for Extension of Time To File an

(Rev Januavy 2012) Exempt Organlzatlon Return ONMB No 1545-1709
%725371535/:;525 slﬁ?cs: Y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, completo enly Part | and check this box ... . e L P

@ [f you are filing for an Additional (Not Automatic) 3-Month Extenslen, complete only Part I} (on page 2 of this form)

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fife). You can electronically file Form B868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file’Form 990-T), or an additional (not automatic) 3-month extension of time. You can elecironically file Form 8868 to
requast an extension of time to file any of the forms histed in Part | or Part || with the exception of Form 8870, Informaticn Relurn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instruclions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
{RarIE] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complele Part | only. > [:]

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

Enter filer's identifying number, see instructions

Name of exemp! organization or olher filer see instructions Employer 1dentification number (EIN) or
Type or
print
SOUTHWEST NEIGHBORHOODS, INC ﬁﬂ 93-0717013
::: ggl:gh?or Number, street, and room or suite number, b a P O box, sce instructions Social secunty numbar (SSN)
fimoyowr  |7688 SW CAPITOL HWY (]
instructions City, town or post office, stale, and ZIP code For a foreign address. see insiructions
PORTLAND, OR 97219-2457
Enter the Return code for the return that this application i1s for (file a separate application for each return). .
Ap lication Return Ap lication Return
; Code D? Code
Form 990 01 Form 990-T (carporation) 07
Form 990-8L 02 Form 1041.A 08
Form 990.-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) irust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ) 12
® The books are in the care of » SOUTHWEST NEIGHBORHOODS INC __ _ _ _ _ ___ ______
Telaphone No. » 503-823-4592 _ _ _ _ _ __ FAXNo »_ _ _ o ____.
® |f the organization does nol have an office or place of business 1n the United States, chack this box . Lo D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for lhe whole group,
check this box. . > D If 1t 15 for part of the group, check this box ¥ Dand attach a lisl with the names and EINs of all members
the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _2/15__ _ _,20 13 _.to file the exempt organization return for the organization named above
The extension is for the organization's return for-
» [ ]calendar year 20 or
> tax year begnming _ 7/01 .20 11 ,andending _ 6/30_ _ _ .20 12_
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnmal return DFinal return
DChange in accounting percd
3a If this apphication 1s for Form 990-8L, 890-PF, 990-T, 4720, or 6069 enter the tenlatlve lax, Iess any
nonrefundable credits. See instruclions | . . 3a|$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eshmated tax
payments made. Include any prior year overpayment allowed as a credit e 3bj$ 0.
c Balance due, Subtract line 3b from line 3a. Includeg/our payment with this form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions .. ... . . 3¢c|S 0.

Caution, If you are going to make an elactronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-E0 for
paymant instructions

BAA For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev 1-2012)
FIFZ0S01L 0104112




Form 3115 Application for Change in Accounting Method
(Rev Decgmber 2009) OMB No 1545.0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation if 2 consoldated group) (see instructions) Identification number (see instructions)
93-0717013
Principal business actvity code number (see instructions)
SOUTHWEST NEIGHBORHOODS, INC 813000
Number, street, and room or suite no If a P O box, see the instruclions Tax year of change begins (MMW/DD/YYYY) 7 /0 1 /2 011
7688 SW CAPITOL HWY Tax year of change ends MWDDYYY) — — — 6/30/2012
City or town, state, and ZIP Code Name of contact person (see instructions)
PORTLAND, OR 97219-2457 SYLVIA BOGERT
Name of apphcant(s) (if different than filer) and identification number(s) (see nstructions) Contact person's telephone number
503-823-4592
If the applicant 1s a member of a consolidated group, check this box . >

IthoEnhZS?)S, Power of Attorney and Declaration of Representative, 1s attached (see instructions for when Form 2848 1s required),
check this box .

]

Check the box to indicate - Check the appropriate box to indicate the type of accounting
the applicant. Cooperative (Section 1381) method change being requested. (see instructions)

Individual : Partnership

Corporation | | S corporation Depreciation or Amortization

Controlled foreign corporation (Section 957) | | Insurance company (Section 816(a)) Financial Products and/or Financial Activities of

10/50 corporation (Sectton 904(d)(2)(E)) |_| tnsurance company (Section 831) Financial Institutions

Qualified personal service Other (specify) ® X| Other (specify) . ™

corporation (Secton 8@ ______Z_____]  CHANGE_IN OVERALL METHOD OF ACCQUNTING__
[X] Exempt organization Enter Code section ® 501 (C) (3)

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that 1s relevant

to the taxpayer or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115

(including its instructions), as well as any other information that 1s not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

{fZPark 1] Information For Automatic Change Request Yes | No
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter only ;{é?” -

A

one designated automatic accounting method change number, except as provided for in guidance published by the IRS If the |'x
requested change has no designaled automatic accounting method change number, check ‘Other," and provide both a k
description of the change and citation of the IRS guidance providing the automatic change. See instructions

» (a) Change No 122 (b) Other D Description »
2 Do any of the scope hmitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be unavailable for [&o¥ &%
the applicant's requested change? If 'Yes,' attach an explanation . . . . .
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable)
[zPartllii] Information for All Requests
3 Did or will the applicant cease to engage In the trade or business to which the requested change relates, or terminate its
existence, In the tax year of change (see instructions)? e
If 'Yes,' the applicant 1s not eligible o make the change under automatic change request procedures
4a Does the apphcant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) under examination (see instructions)?
If 'No', go to ine 5

b Is the method of accounting the apphcant 1s requesting to change an 1ssue (with respect to either the applicant or any present s
or former consolidated group in which the applicant was a member during the applicable tax year(s)) either (i) under o
consideration or (1) placed in suspense (see instructions)? .. L.

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompurayoi‘r:l‘g schedules and statements, and, to the best of my knowledge and belief, the application
ﬁontamskall ;r:‘e cll'elc.-vant acts relating to the application, and it is true, comect, and complete. aration of preparer (other than applicant) is based’ on all information of which preparer
as any knowledge.

Filer ’ parer (other than filer/applicant)
__________ Yasspre, LEGal) shos- Pong QUK 11-]5 12

Signature and date Signature of individua) preparing the apphcation and date

_________ Mavianne €. 6}]4}%[4, fre$\dent LESLIE CLARK

Name and title (pnint or type) Tttt TTmE T Tla_n-\e— oﬁn_d-rv-l.al;l;n_pa;n; m-e:p;h;t;rr(p;m_or_ty;e;— ——————

SMYTH & CLARK PC
827 NE OREGON ST STE 240

Name of firm prepanng the application

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)
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Form 3115 (Rev12-2009) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 2
[Pait: 2] Information For All Requests (continued) Yes | No

R
\3?,3 ¥

4c Is'the method of accounting the applicant 1s requesting to change an 1ssue pending (with respect to either the applicant or any 2
present or former consolidaied group in which the applicant was a member during the applicable tax year(s)) for any tax year {==:
under examination (see instructions)? .. ,

d Is the request to change the method of accounting being filed under the procedures requiring that the operating division
director consent fo the filing of the request (see instructions)? .. ..

If 'Yes,' attach the consent statement from the director
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period?
If "Yes,” check the box for the applicable window period and attach the required statement (see instructions)

I:l 90 day D 120 day Date examination ended »
f If you answered 'Yes' to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination.
Name *» Telephone number » Tax year(s) >

g Has a copy of this Form 3115 been provided to the examining agent identified on Iine 4f?

5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If 'Yes,' enter the name of the (check the box) D Appeals officer and/or D counsel for the government, and the tax
year(s) before Appeals and/or a Federal court
Name » Telephone number ™ Tax year(s) »

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government 1dentified on line 5a?

C Is the method of accounting the applicant s requesting to change an issue under consideration by Appeals and/or a Federal
court (for erther the applicant or any present or former consolidated group in which the applhcant was a member for the tax
year(s) the applicant was a member) (see instructions)? Lo

If ‘Yes', attach an explanation T I

6 If the apphcant answered 'Yes' to line 4a and/or 5a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation's (a) name, (b) identification number, (¢) address, and (d) tax year(s) during
which the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court

7 If, for federal income tax purposes, the applicant is either an entity (including a imited liability company) treated as a o
partnership or an S corporation, is it requesting a change from a method of accounting that 1s an 1ssue under consideration in |7 .° - 75y
an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner, member, - )
or shareholder of that entity? e Ceeee

If 'Yes,' the apphicant 1s not eligible to make the change

i
&

Ty

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the apphcant does not receive audif
protection for the requesied change (see mnstructions)? . . .

b If "Yes,' attach an explanation

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a
procedure requiring advance consent) a change in method of accounting within the past 5 years (including the year of the
requested change)? ..

b If 'Yes,' for each trade or business, attach a description of each requested change in method of accounting (including the tax
year of change) and state whether the applicant received consent

c If any application was withdrawn, not perfected, or demied, or If a Consent Agreement granting a change was sent to the
taxpayer but was not signed and returned to the IRS, or if the change was not made or not made n the requested year of
change, attach an explanation

¥
i oes
%

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently filed
request) for a private letter ruling, change n method of accounting, or technical advice? . .

b If "Yes,' for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the type of 5
request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s) in the request(s). |-,

11 Is the applicant requesting to change its overall method of accounting?

If 'Yes,' check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting Also,
complete Schedule A on page 4 of this form

Present method: Cash D Accrual D Hybrid (attach description)
Proposed method: ﬂ Cash !Yl Accrual |—| Hybnd (attach description)

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) SOUTHWEST NEIGHBORHOODS, INC 93-0717013

Page 3

@PRart1l%] Information For All Requests (continued)

No

12 if the apphicant 1s either (1) not changing its overall method of accounting, or (i) is changing its overall method of accounting
and also changing to a special method of accounting for one or more items, attach a detailed and complete description for
each of the following

a The item(s) being changed

b The applicant's present method for the item(s) being changed.

¢ The applicant's proposed method for the item(s) being changed.

d The applicant’s present overall method of accounting (cash, accrual, or hybrid).

13 Attach a detailed and complete descriplion of the apphcant's trade(s) or business(es), and the principal business actvity code )”%
for each If the apphicant has more than one trade or business as defined in Regulations section 1.446-1(d), describe’ whether 3
each trade or business I1s accounied for separately, the goods and services provided by each trade or business and any other |}

types of activities engaged in that generate gross income, the overall method of accounting for each trade or business, and

which trade or business 1s requesting to change rts accounting method as part of this application or_a separate %) lication
SEE ATTA ENT 1

14 Wil the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructons ...

If 'No,' attach an explanation

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.?., a reorganization, merger,
or hqundgél]o(nb))(d]t.)u_’nng the proposed tax year of change determined without regard to any potential closing of the year under
section . . .

b If 'Yes,' for the items of Income and expense that are the subject of this application, attach a statement dentifying the
methods of accounting used by the parties fo the section 381(a) transaction iImmediately before the date of distribution or

transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to the change(s) requested In ;

this application.
16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?
17 |f the applicant i1s changing to either the overall cash method, an overall accrual method, or is changing its method of

accounting for any property subject to section 263A, any long-term contract subject to section 460, or inventories subject to
section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change.

8.0 0

i

1st preceding 2nd preceding 3rd preceding
year ended mo 06 yr 2011 Jyear ended. mo 06 yr 2010 |year ended: mo 06 yr 2009
$ 403,564. $ 434,693. $ 472,214.

ERartiik] Information For Advance Consent Request

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other pubhished

guidance as an autormatic change request? .

(f 'Yes,' attach an explanation describing why the apphcant s submitting 1ts request under advance consent request
procedures

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a detailed
and complete description of the facts that explains how the law specnfucaléy applies to the applicant's situation and that
demonstrates that the applicant 1s authorized o use the proposed method. Include all authonty (statutes, regulations,
published rulings, court cases, eic) supportm%the proposed method. Also, include either a discussion of the contrary
authorities or a statement that no contrary authority exists

20 Attach a copy of all documents related to the proposed change (see instructions).
21 Attach a statement of the applicant's reasons for the proposed change.
22 |f the applicant 1s a member of a consolidated group for the year of change, do all other members of the consolidated group
use the proposed method of accounting for the item being changed? . L
If ‘No', attach an explanation
23 aEnter the amount of user fee attached to this application (see instructions). »> $
b If the apphcant qualifies for a reduced user fee, attach the required information or certification (see instructions)

[LPartIVi] Section 481(a) Adjustment

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the apphcant tof

implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?

If 'Yes,' do not complete lines 25, 26, and 27 below
25 Enter the section 481(a) adjustment Indicate whether the adjustment i1s an increase (+) or a decrease () In

income ™ $ 4,968. Attach a summary of the computation and an explanation of the methodology used
to determine the section 481(a) adjustment If it 1s based on more than one component, show the computation for each

component If more than one applicant 1s applying for the method change on the same application, attach a list of the s ;

name, identification number, principal business activity code (see instructions), and the amount of the section 481(a) Es L

adjustment attributable to each applicant SEE ATTACHMENT 2 B sA
BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 4

[RarIVE[ Section 481(a) Adjustment Yes| No
. e
26 If the section 481(a) adjustment 1s an increase to income of less than $25,000, does the applicant elect to take the entire el el
amount of the adjustment into account in the year of change? . . ........... e e e e . X
TR L
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a EE‘-"@’ o
consolidated group, a controlled group, or other related parties?. .... .. . . .. . . X
If "Yes', attach an explanation P o

Schedule A — Change in Overall Method of Accounting (if Schedule A applies, Part I below must be completed.)

[Parti=5a] Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state 'None ' Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g

SEE ATTACHMENT 3 Amount
a Income accrued but not received . e . $ 46,562.
SEE ATTACHMENT 4

b Income received or reported before it was earned (such as advanced payments). Attach a description of the

income and the legal basis for the proposed method Ce e C o -19,338.
¢ Expenses accrued but not paid (such as accounts payable) e . -22,256.
d Prepaid expenses previously deducted e NONE
e Supplies on hand previously deducted and/or not previously reported . . . NONE
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part Il NONE
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the calculation of

the section 481(a) adjustment ™ _ e e NONE
h Net section 481(a) adjustment (Combine lines 1a — 1g ) Indicate whether the adjustment 1s an increase (+)

or decrease (-) In Income Also enter the net amount of this section 481(a) adjustment amount on Part IV,

line 25 . e .. . 4,968.

2 s the applicant also requesting the recurring Hem exception under section 461(h)(3)2. ... . DYes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change Also attach a statment specifying the accounting method used when preparing the balance
sheet. If books of account are not kept, atfach a copy of the business schedules submitted with the Federal income tax return or other
return (e g , tax-exempt organization returns) for that period. If the amounts in Part I, ines 1a through 1g, do not agree with those shown
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences

|;Pé’fftalléf;-’z] Change to the Cash Method For Advance Consent Request (see instructions)
Apphcants requesting a change to the cash method must attach the following information:

1 A description of lnventorg items (items whose production, purchase, or sale 1s an income-producing factor) and matenals and supplies
used In carrying out the business

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations

Schedule B — Change in Reporting Advance Payments (see instructions)

1 If the apphcant I1s requesting to change io the Deferral Method for advance payments described in section 5 02 of Rev Proc 2004-34,
2004-1 CB 991, attach the fotlowing information*
a A statement explaining how the advance payments meet the defimition in section 2.01 of Rev Proc 2004-34
b I the applicant 1s fiing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8 02(3)(a)-(c) of
Rev Proc 2004-34.
c If the applicant 1s filing under the advance consent provisions of Rev Proc 97-27, the information required by section 8 03(2)(a)-(f) of Rev
Proc 2004-34
2 If the apphicant Is requesting to change to the deferral method for advance payments described in Regulations section 1 451-5(0)(1)(1),
attach the following.
a A statement explaining how the advance paymenis meet the definition in Regulations section 1.451-5(a)(1)

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are integral lo
the provisions of goods or items, and whether any portions of the advance pagments that are attributable to non-integral services are less
than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)()) and (3)

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes
of the applicant's financial reports See Regulations section 1.451-5(b)(1)(n).

d A statement explamln? whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and If so, when substantial
advance payments will be received under the coniracts, and how the exception will imit the deferral of income

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 5
Schedule C — Changes Within the LIFO Inventory Method (see instructions)

PartilEE| General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items
a Valuing inventory (e g, unit method or dollar-value method)
b Pooling (e.g , by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc).
¢ Pricing dollar-value pools (e g , double-extension, index, link-chain, link-chain index, IPIC method, etc).

d Determining the current-year cost of goods in the ending mventogl (1.e., most recent acquisitions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permtted method).

2 |f any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation

3 If the proposed change 1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change s and
is not apphicable.

4 |[f the ||:>ropbc|>sed change 1s not requested for all of the LIFO pools, attach a stbatement specifying the LIFO pool(s) to which the change
1s applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For example, if
the r?pphcri:mt values some of its LIFO inventory at retall and the remainder at cost, identify which inventory items are valued under
each method.

6 If changing to the IPIC method, attach a completed Form 970
|Part:lliE{ Change in Pooling Inventories
1 If the applicant 1s proposing o change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 |If the apphicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations section 1 472-8(b)(1) and (2)

a A description of the types of products produced by the applicant If possible, attach a brochure
b A description of the types of processes and raw matenals used to produce the products in each proposed pool

c If all of the products to be included in the proposed NBU pool(s} are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maimntained and if
separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred o a
different unit of the applicant to be used as a component part of another product prior to final processing

3 If the applicant 1s engaged in manufacturing and i1s proposing to use the multiple pooling method or raw matenal content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar See Regulations
section 1 472-8(b)(3)

4 If the applicant 1s engaged in the wholesaling or retailing of goods and 1s requesting to change the number of pools used, attach

information to show that each of the proposed pools 1s based on customary business classtfications of the applicant's trade or business
See Regulations section 1 472-8(c)

BAA Form 3115 (Rev 12-2009)

FDIZ3245L 03/0910




[y

Form 3115 (Rev 12-2009) SOUTHWEST NEIGHBORHOODS, INC 893-0717013 Page 6
Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)

{2Partl.Y] Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for
reporting Income and expenses from long-term contracts Also, attach a representative actual contract (without any
deletion) for the requested change |f the applicant is a construction contractor, attach a detailed description of its
construction activities

2a Are the applicant's contracis long-term contracts as defined in section 460(f)(1) (see instructions)? Yes No
b if 'Yes,' do all the contracts qualify for the exception under section 460(e) (see instructions)? Yes No
I1f hne 2b 1s 'No," attach an explanation

c If hne 2b1s 'Yes,' 1s the apphcant requestlng to use the percentage -of- complet:on method using cost-to-cost under
Regulations section 1 460- 4(b)? . DYes l:] No

d If ine 2c 1s 'No," I1s the applicant requestlng to use the exempt -contract percentage-of- completnon method under
Regulations section 1 460- A(c)(2)? DYes D No

If ine 2d 1s 'Yes,' attach an explanation of what cost comparison the apphcant will use to determme a contract's
completion factor.

If ine 2d 1s 'No,’ attach an explanation of what method the applicant is using and the authority for its use
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f}(2)?. . DYes D No

b If 'Yes,' attach an explanation of the applicant's present and proposed method(s) of accounting for long-term
manufacturing contracts.

¢ Attach a description of the applicant's manufacturing activities, including any required instailation of manufactured goods
4 To determine a contract's completion factor using the percentage-of-complietion method
a Will the applicant use the cost-lo-cost method in Regulations section 1.460-4(b)? . . DYes DNO

b If ine 4a 1s 'No," I1s the applicant electing the simphfied cost-to-cost method (see section 460(b)(3) and Regulations
section 1 460- 5(c)) DYes DNo

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term contracts or Federal
long-term contracts
[£Part:1E] Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part il on pages 7 and 8 )
1 Attach a description of the inventory goods being changed
2 Attach a description of the inventory goods (f any) NOT being changed.
3als the applicant subject to section 263A7 If 'No,’ go to hne 4a . DYes DNo

b s the appllcant s present inventory valuation method in compllance with section 263A (see lnstructlons)
If 'No,' attach a detailed explanation . . ]_I Yes [_| No

inventory Inventory Not

4a Check the appropriate boxes below Being Changed Being Changed

Present Proposed Present
Identification methods method method method
Specific identification
FIFO
LIFO
Other (attach explanation)
Valuation methods
Cost
Cost or market, whichever 1s lower
Retail cost
Retail, lower of cost or market
Other (attach explanation)
b Enter the vaiue at the end of the tax year preceding the year of change ..... RmE v
5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information. (see mstruchons)

a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method required by
Regulations section 1 472-6(a) or (b), or whether the applicant i1s proposing a different method.

c Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev Proc 2008-52
(or its successor)

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 7

ZPart'llif] Method of Cost Allocation (Complete this part if the requested change nvolves either property subject to section 263A or
R long-term contracts as described in section 460 ( see the instructions) )

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropnate,
capitalize direct and indirect cosis properly allocable to long-term contracts. Include a descrnphon of the method(s) used for allocating indirect
costs to intermediate cost objectives such as departments or activities prior to the aliocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale. The description must include the following

1 The method of allocating direct and indirect costs (1 e , specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1 e , direct reallocation, step-allocation, simplified service cost using the labor-based
allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method)

3 The method of capitalizing additional section 263A costs (1 e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the histonic absorption ratio election including permissible variations, the
U.S ratio, or other reasonable allocation method)

Section B — Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-lerm contracts under section 460. Mark 'N/A" in a box
if those costs are not incurred by the applicant If a box 1s not checked, 1t 1s assumed that those costs are not fully included to the extent
re?wked. Attach an explanation for boxes that are

not checked

Present method Proposed method

Direct maternial

Direct labor

Indirect labor

Officers' compensation (not including seling activities)
Pension and other related costs

Employee benefits

indirect matenals and supplies

Purchasing costs

Handling, processing, assembly, and repackaging costs
Offsite storage and warehousing costs

W oo NGOG H W =

-t
o

-
-

Depreciation, amortization, and cost recovery allowance for equipment and faciliies placed
tn service and not temporarily idle . . G e .

12 Depletion

13 Rent

14 Taxes other than state, local, and foreign income taxes

15 Insurance

16 Utilites . . ..
17 Maintenance and reparrs that relate to a production, resale, or long-term contract activity ..

18 Engineering and design costs (not including section 174 research and
experimental expenses) . e

19 Rework labor, scrap, and spoilage

20 Tools and equipment

21 Quality control and inspection Co

22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant ..
23 Licensing and franchise costs

24 Capitalizable service costs (including mixed service costs) -

25 Adminstrative costs (not including any costs of selling or any return on capital)

26 Research and experimental expenses attributable to long-term contracts.

27 Interest

28 Other costs (Attach a list of these cosis ) .. . L.
BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 8
Iﬁp.?ﬁ!"l!l Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change Hs
method for these costs )

Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses.

2 Research and expenmental expenses not included in Section B, hne 26.

3 Bidding expenses not included in Section B, Iine 22

4 General and administrative cosis not included 1n Section B .

5 Income taxes.

6 Cost of strikes

7 Warranty and product hability cosis

8 Section 179 costs

9 On-site storage . e .
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11
11 Other costs (Attach a list of these costis ) 5 .

Schedule E — Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change s requested

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under
sections 56, 167, 168, 197, 1400!, 1400L, or former sectron 168 Do not file Form 3115 with respect to certain late elections and election

revocations (see instructions)

1 s depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? DYes D No
If "Yes,' the only changes permitied are under Regulations section 1.167(a)-11(c)(3)(m).

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section 263A)7? DYes DNo
If 'Yes,' enter the apphicable section ™ _

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
section 168(f)(1), 179, or 179C)? . . [Jyes [ ]No

If 'Yes,' state the election made ™ _ _ e

4a To the extent not already provided, attach a statement describing the property being chan?ed. Include in the description the type
of property, the year the property was placed in service, and the property's use in the applicant's trade or business or income-
producing activity.
b If the property 15 residential rental property, did the applicant iive in the property before renting 1t? Yes No
¢ Is the property public utility property? RN .o Yes No
5 To the extent not already provided in the apphcant's description of its present method, attach a statement explaining how the property 1s

treated under the applicant's present method (e g, depreciable property, inventory property, supphes under Regulations section 1 162-3,
nondepreciable section 263(a) property, property deductible as a current expense, etc).

6 If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property

7 If the property Is currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (if apphcable) and proposed methods:
a The Code section under which the property 1s or will be depreciated or amortized (e g, section 168(g)).
b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section

1400L, the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS), an
explanation why no asset class 1s 1dentified for each asset for which an asset class has not been identified by the apphcant.

¢ The facts to support the asset class for the proposed method

d The depreciation or amorhzation method of the property, including the apphcable Code section (e g, 200% dechning balance method
under section 168(b)(1)).

e The useful hfe, recovery period, or amortization period of the property.

f The applicable convention of the property

g A statement of whether or not the addilional first-year special depreciation allowance (for example, as provided by section 168(k), 168(1),
168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed

Form 3115 (Rev 12-2009)
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2011 ‘ FORM 3115 ATTACHMENTS PAGE 1

CLIENT 93071701 SOUTHWEST NEIGHBORHOODS, INC 93-0717013
11/15/12 11 31AM
ATTACHMENT 1

FORM 3115, PART Il, LINE 13
DESCRIPTION OF TRADE OR BUSINESS

TAX-EXEMPT ORGANIZATION. EDUCATION AND CITIZEN PARTICIPATION.

ATTACHMENT 2
FORM 3115, PART IV, LINE 25
METHODOLOGY USED TO DETERMINE THE SECTION 481(A) ADJUSTMENT

JUNE 30, 2011

ACCOUNTS RECEIVABLE $ 27,197
INSURANCE CLAIM-THEFT LOSS RECEIVABLE 19,365

INCOME NOT REPORTED CASH BASIS 46,562
ACCOUNTS PAYABLE $12,682
ACCRUED PAYROLL 9,006
ACCRUED PAYROLL TAXES 558

EXPENSES NOT DEDUCTED
CASH BASIS -22,256

GRANT SPONSORSHIP CONTRIBUTION
RECEIVED, BUT NOT EARNED, REPORTED

AS INCOME, CASH BASIS -19,338
SECTION 481 (A) ADJUSTMENT $ 4,698
ATTACHMENT 3

FORM 3115, SCHEDULE A, PART |
BREAKDOWN OF LINES 1A -1G

LINE 1A
TACCOURTS RECEIVABLE S . . $ 27,197.
INSURANCE CLAIM RECEIVABLE . 19,365.
TOTAL § 46,562.

LINE 1B
TRESTRICTED SPONSORSHIPS e S $ -19,338.
TOTAL $ -19,338.

LINE 1C
“ACCOUNTS PAYABLE . ce . $ -12,692.
ACCRUED PAYROLL e . e . -9,006.
ACCRUED PAYROLL TAXES . . . . -558.

TOTAL $ -22,256.




2011 - FORM 3115 ATTACHMENTS PAGE 2

CLIENT 93071701 SOUTHWEST NEIGHBORHOODS, INC 93-0717013
11512 11 31AM
-~ ATTACHMENT 4

FORM 3115, SCHEDULE A, PART |, LINE 1B
INCOME RECEIVED OR REPORTED BEFORE IT WAS EARNED
DESCRIPTION AMOUNT LEGAL BASIS FOR_PROPOSED METHOD

RESTRICTED SPONSORSHIPS $ -19,338. USE OF FUNDS IS RESTRICTED
TOTAL $ -19,338.




11:19 AM

11/15/1 2‘
Cash Basls

Southwest Neighborhood, Inc. (SWNI)

Balance Sheet
As of June 30, 2011

ASSETS
Current Assets
Checking/Savings
Key Bank City
KeyBank Board

Total Checking/Savings

Other Current Assets
Due From Employee Theft

Total Other Current Assots
Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabllities
Other Current Liabilities
Payroll Liabilities

Total Other Current Liabilities

Total Current Liabilities

Total Liabilities

Equity
Retained earnings
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Jun 30, 11

8.800.82
_25,837.91

34,638.73

14,261.65
14,261.85

48,000.38

48,900.38

1,834.55
1,834 55

1,834 55

1,834.55

10,067.10
36,098.73

47,065.83

48,500.38

Page 1



- 3
11:21 AM

11/16/12
Cash Basis

Southwest Neighborhood, Inc. (SWNI)

Profit & Loss

July 2010 through June 2011

Ordinary Income/Expense
Ineceme
GRANTS
. BES GRANT

Bur. of Planning & Sustain.

ONI Grant

Special Project Grants
WMSEWC District Grant

Total GRANTS

Contributions Income
Restricted
Unresticted

Total Contributions Income

Advertising Sales
SWNI Sales

Total Income

Gross Profit

Expense
Bank Sorvice Charge
Dues & Subscriptions
Education/Training

Expenses for Restricted Accts

Food & Entertainmont

Insurance

Miscellaneous

Newspaper

Supplies

Payroll Expanses
Gross Wages
Payroll Tax Expense
Benofits

Payroll Expenses - Other

Total Payroll Expenses

Licenses/Permits/Fees
Postage & Delivery

Printing & Reproduction

Professional Fees
Accounting
Consulting
Legal Fees

Total Professional Fees
Rent

Small Equipment/Software

SWNI Projects
Telephone
Travel

Void Check

Total Exponse

Net Ordinary Income

Other income/Expense
Other income
Interest Income

Total Other Income

Other Expense
Less for Insurance Claim

Total Othor Expenso

Jut 10 -Jun 11

74,478.48
7,287.34
253,168.00
12,970.00

12,369.00

360,263.82

28,926 36

11,165.90

40,092.26

2,555.00
560.19

403,471.27

403,471.27

1,298.00
5000

810.00
45,699.42
186.87

« 6,662 81
0.00
25,527.92
5.515.01

169,859 05
15,448.38
24,117.57

3.829.30

213,054 30

915 00
15,351 32
6,743 97

261100
1,368 77
15,514 13

19,493.90

7,655.00
136.00
9,306.06
2,803.34
568 23
0.00

361,777 15

41,604 12

93 26

83.26

4,788.65

4,788.65

Page 1




LI )
Southwest Neighborhood, Inc. (SWNI)

11:21 AM
111512, Profit & Loss
Cash Basis July 2010 through June 2011
Jut*10 - Jun 11
Net Other Income -4,695.39
36,998.73

Net Income

Page 2




2011 ‘ SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 93071701 SOUTHWEST NEIGHBORHOODS, INC 93-0717013

111512 11 31AM

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007
SWNI SALES 248. 560. 71.
OTHER INCOME 30.

SECTION 481 (A) ADJUSTMENT
4,968.
INSURANCE CLAIM-THEFT LOSS RECOVERY
19,365.

TOTAL $ 5,246. $ 19,925. $ 71. $ 0. 35 0.




