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Department of the Treasury
Internal Revenue Service

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

294931656

16709 9

OMB No 1545-0047

2017

Open to Public
2 Inspectlon P TREEN

A For the 2017 calendar year, or tax year beginning

7/01

, 2017, and ending

6/30

, 2018

B  Check 1t applicabte Cc

SQUTHWEST NEIGHBORHOODS, INC
7688 SW CAPITOL HWY
PORTLAND, OR 97219

H Address change
Name change
Initiat return

| Final return/terminated

Amended return

D Employer identification number

93-0717013

E Telephone number

503-823-4592

G Gross recelpts

520, 450.

F Name and address of principat officer

SAME AS C ABOVE

Apphication pending

Tax-exempt status )< (nsertno)

[X]501ex3) | ]501(c) (

| 4st7¢a)3) or

)
i
U/

4 jdﬁ’/)/fs this a group return for subordmales"H Yes H

L‘i(b) Are all subordinates included?

If ‘No," attach a list (see instructions)

1
J Website: » WWW.SWNI.ORG H(c) Group exemption number »
K Form of organization LJ Corporation U Trust U Association Ll Other ’\ lL Year of formation I M State of legal domicile
[Part 1z Summary
1 Briefly describe the organization's mission or most significant act_letle_s_PBQV_Il_)g A FACILITY FOR_EDUCATION,
o|  RESEARCH, AND AN _EXCHANGE OF INFORMATION FOR THE CITIZENS OF_SQUTHWEST PORTLAND _ _ _
2|  AND TO ASSIST_IN FURTHERING ACTIVITIES AND THE LEVEL OF LIVABILITY FOR SOUTHWEST __
£ PORTLAND RESIDENTS. _ _ _ _ __ o o o oo ____
% 2 Check this box > if 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 1a) 3 26
: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 26
.2 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 10
E 6 Total number of volunteers (estimate if necessary) 6 675
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part Vill, line 1h) 535, 351. 491,630.
2| 9 Program service revenue (Part VI, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 10. 194 .
& | 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 34,451 . 28,626.
12 Total revenue — add hines 8 through 11 (must equal Part VIit, column (A), Iine 12) 569,812. 520, 450.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 307,164. 318, 408.
‘Z’ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundratsing expenses (Part IX, column (D), line 25) » RO LT e
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 272,867. 211,068.
18 Total expenses Add hines 13-17 (must equal Part IXpestuma-tAj-hne 230) 580, 031. 529,476.
19 Revenue less expenses Subtract line 18 from line 12 RECE'VED -10,218. -9,026.
fg 20 Total Part X, | 6 8 Qr)) Beginning of Current Year End of Year
©s otal assets (Pa ne r 176,994, 179,370.
%f 21 Total Ilag%ﬁtles (Part X, iine 26) 8 MAY 2 2 2019 0? 82,723. 94,125.
ioé 22 Net assite or fund balances Subtract line 21 from fine 20~~~ 7~ ———— x 94,271. 85, 245,
[Part 112! Sigature Block YOULIN, Ul

Under penalties of péﬁﬁry | declare that ! have examined this return, inciuding accompanying schedules and statements,

complete Declarah@f preparer (olher than officer) |s based on all information of which preparer has any knowiedge

and to the best of my knowledge and beiief, it is true, correct, and

(
\\7112’4& ﬁz'o /J//e/
Signature of officer

ST T

Sign A
Here R LESLIE HAMMOND PRESIDENT
Er‘\ Type or print name and trle
~ ‘Print/Type preparer's name rmq ( ‘ b{‘ “ | Date q Check u i |PTIN
Paid S|LESLIE CLARK %gx 12-1 ] fwensom|p00361506

~ SMYTH & CLARK PC

Firm's name

Preparer

Use Only > 2501 SW 1ST AVE, STE 210

Firm's address

Frm's EIN > 93-1120756

PORTLAND, OR 57201

Phone no

503-234-8874

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

Iﬁl Yes U No

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

TEEAD113L 08/08/17
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Form 990 (2017) SOQUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 2
Patt llI>'| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission®
SEE SCHEDULE O

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t 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 b?/ expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 299,155, including grants of $ 299, 155. ) (Revenue $ )
SEE_SCHEDULE O

4b (Code ) (Expenses $ 117,550. wncluding grants of  $ 11, 086.) (Revenue §$ 73,810.)
SEE_SCHEDULE O

4¢ (Code } (Expenses $ 93, 382. including grants of $ 94,175.) Revenue $ )
WRC - CITY OF PORTLAND BUREAU OF ENVIRONMENTAL SERVICES (BES) GRANT

4d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses  $ 13,404 . including grants of ~ $ 13,404.) (Revenue $ )
4 e Total program service expenses » 523,491,

BAA TEEAO102L 12/05/17 Form 990 (2017)
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Form 990 (2017) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 3
[Part IV - [Checklist of Required Schedules

Yes| No

1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage 1n direct or indirect poliical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engacge In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or nvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %

Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part IlI 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not histed n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily resiricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedute D, Parts VI, VII, VIil, IX, };‘fa 3 b5 .
or X as applicable Oy R R
a Did the organization report an amount for land, buildings, and equipment in Parl X, ine 10? If 'Yes," complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that ts 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that 15 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill TMc X
d Did the organization report 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 (X 1d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X 1Me| X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1t X
12a Did the organization obtain separate, independent audited financial statements for the tax yeai? If 'Yes,' complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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 | and IV 14b X

15 Did the organization report on Part X, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘'Yes,' complete Schedule F, Parts Il and IV 16 X

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
iines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,’
complete Schedule G, Part lil 19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)
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Form 990 (2017) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 4

[Part IV. [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to ne 20a, did the organization attach a copy of its audited financial statements to this return?

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), hne 17 If 'Yes,' complete Schedule |, Parts | and Il

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
aSnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

25 a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified 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
glat the transal\:?hon[ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Did the o;?amzatlon report any amount on Part X, Iine 5, 6, or 22 for receivabies from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a grant selection commuittee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IIl

'

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

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

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

c 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 contnbutions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization seli, 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 organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the orgamzation related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, Iil, or IV,
and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

36 Section 501(cX3) organizations. 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 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQIO4L 08/08/17

Form 990 (2017)
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Form 990 (2017) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 5

Part-V |Statements Regarding Other IRS Filings and Tax Compliance

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

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

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

b If at least 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 ircome of $1,000 or more during the year?
b If *Yes,' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O SEE SCHEDULE O

42 At any time during the calendar year, did the organization have an inferest in, or a signature or other authonty over, a
financial account in a foretgn country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country *>

X
2b| X
LEAA [
3al X
3b X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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 provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personat property for which 1t was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed durning the year | 7 d|

ERICITAE
[ 1r"3

. B bk 1l
H ] AN

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the sponsoring
organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)7) organizations. Enter

a Initiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) 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 received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 in lieu of Form 10417
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bI

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied 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 i1s required to maintain by the states in
which the organization s 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 year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

14b

BAA TEEAQ0IOSL 08/08/17

Form 990 (2017)
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Form 990 (2017) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 6

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

Section A. Governing Body and Management

Yes | No~
1 a Enter the numbcr of voting members of the governing body at the end of the tax year la 26
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R )
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the orgarmization make any significant changes to its governing documents
since the prior Form 990 was filed? SEE SCH O 4 | X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power o clect or appoint onc or more
members of the governing body? SEE SCHEDULE O 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization coniemporaneously document the meetings held or written actions undertaken during the year by
the following N
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If '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 affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activitres of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O _ i
12a Did the orgamization have a written conflict of interest policy? If ‘No," go to Iine 13 12a| X
b Were officers, directors, or irustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe n
Schedule O how this was done 12¢} X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management offical SEE SCHEDULE O 15al X
b Other officers or key employees of the organizaton SEE SCHEDULE O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e .
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . .
organization's exempt status with respect to such arrangements? 16b
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 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection indicate how you made these available Check all that apply

Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Desenbe in Schedule O whether (and 1f so, how) the orgamization made 1t governing documents, confiict of intorest poircy, and financial statements avarlable to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
SOUTHWEST NEIGHBORHOODS INC 7688 SW CAPITOL HWY PORTLAND OR 97219-2457 503-823-4592
BAA TEEAD106L 08/08/17 Form 990 (2017)
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Form 990 (2017) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 7
| Part VII']Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line 1n this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® 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 (F) if no compensation was paid

® List all of the organization's current key employees, If any See Instructions for definition of 'key employee

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

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

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

List persons in the following order indmvidual trustees or directors, institutional trustees, officers, ley employees; highest compensated
employees, and former such persons

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

©)
Position (do not check more
(B) than one box, unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reporiable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related orgamzahons compensation
week [ 3 2 Q1F (E’D. I 31 (W-2/1099-MISC) (W-2/1099-MISC) from the
(stany la S & F|< |8 H 3 orgamization
hours for i@ o1 €| @ ‘3" e 4| 3 and related
related 12 § =1 B E-R-EN orgamizations
organiza- S = S |8
tions St = S 2
below @ S ®© 8
dotied 3= 2
line) 3 %
(=3
() SEE ATTACHED LIST 1o
SEE ATTACHED X 0 0 0
@ _____ R
) ______ R
e _____ o
e _____] S
e _____] R
o _____ —
e ___ R
e _____ o
a9_
oy _____] R
a2_
as_
04_

BAA TEEAQ107L 08/08/17 Form 990 (2017)



Form 990 (2017) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 8
[ Patt Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
Posit
(A) A;{'erage lSdo nol'checis:'rllg?e ihl?nl one (D) (3] )
ours 0x, uniess person 1S both an
Name and titie P:' officer and 2 director/trustee) com’;:gsngnaobr:efrom com';:re:adl?obrlnefrom amgz‘rlurlnoaft%?hev
week = = = % 0] | theorganization related orgamizations compensation
(stany 1@ S 21 Q| F |3 3] a'| o 2n1099-misC) (w-znogg MISC) from the
hours” Jo. S & F 2 18 3 organization
for 5 ol |8 Ll 2l a and related
o'reglaartmelga gy_ g_ g = .% 8 3",‘ = organizations
wow | B|S| |B] 2
dloﬂed % % %
Ine) 8 g
Oy o ______
(16)
on o _______J| —
a8 o ___
o o _____] o
@ e _____ d____
@n
@ o ______] ——_
23)
24
@ ______] P
1 b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 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 ™ 0
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee Loiei b 2o B

on hine ta? If 'Yes,' complete Schedule J for such individual

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

the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for A e LN

such individual 4 X
5 Did any person histed on Iine 1a receive or accrue compensation from any unrelated organization or individual L7 P

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

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

2 Total number of iIndependent contractors (including but not iimited to those listed above) who received more than )
$100,000 of compensation from the organization ™ i
BAA TEEAD108L 08/08/17 Form 990 (2017)
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Form 990 (2017) SOUTHWEST NEIGHBORHOODS, ‘ INC - 93-0717013 Page 9
Part:VIll| Statement of Revenue 0

i

(B) © (D)
Related or Unrelated Revenue
exenipl Lusniess -+ |eacluded from taa
function | revenue " | under sections
rcvenuc . 512514

i
B
oy
it L
M,
e

R Ty
LRI ROR
ity T ey
(mx';aﬁpiﬁui"
TG B Jn

T2 Sy rg i

L

P

T T et e | e
!qsrg_\;,{?»‘x»‘i‘*"r‘"i bl

o

b Membership dues
¢ Fundraising events

d Related organizations

e Government grants (contributions)

417,820 %4

f Al other contributions, gifts, grants, and Ky
similar amounts not included above 11 73,810. [

g Noncash contributions included in fines 1a-1f  $ -,'ri.,_}iﬁf‘{?e AR

= ién*‘,:e.:-_,:.&uf
h Total. Add lines 1a-11 491,630.

T

SRRSO R ‘-{g_
AN AT A
A i‘iﬂm*., e

and Other Similar Amounts
v

Contributions; Gifts, Grants

Business Code

2a
b
c
d
e
f Kll—ot—hé_r_prBéFa_rn_sgr\-/Tcg revenue
g Total. Add lines 2a-2t > : R e e R | T
3 Investment income (including dividends, interest and ,
other similar amounts). > 194. 194.
4 Income from investment of tax-exempt bond proceeds. ™ .
5 Royalties )

Program Service Revenue

{1) Real (1) Personal
6 a Gross rents '
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

n
7 a Gross amount from sales of () Securies (u) Other

assefs other than inventory

b Less cost or other basis - s -
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

TR S
8a Gross income from fundraising events @j@gjﬁ% 2
(not including  § %@,’vgﬁgﬁ"

of contributions reported on line 1c¢) %ﬁ?&
See Part IV, line 18 - a s

b Less direct expenses’ . b

¢ Net income or (loss) from fundraising events. ' >

Other Revenue

o R
9a Gross income from.gaming activibies Ly

See Part IV, line 19 a
—b-Less.-direct-expenses. - ... ......... —b
¢ Net income or (loss) from gaming activities >
10a Gross sales of |nventory,-less returns
and allowances a
b Less cost of goods sold b g:ﬁg%m%%ﬁ
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code %{%ﬁﬁ%-;ﬁ% Eﬁﬁfﬁ@é&?‘?ﬁ‘ :?ﬁgf*fg‘ﬁ‘gf S22
11a ADVERTISING SALES 10,860. 10,860.
b CLEANUP FEES _ ______ - . 8,125. 8,125,
¢ FISCAL MANAGEMENT FEES 7,000.
d All other revenue WKS 2,641.
e Total. Add lines 11a-11d > 28,626. |
12 Total revenue. See instructions > 520, 450. 28,820. 0. 0

BAA - TEEADI09L 08/08/17 Form 990 (2017)
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m 990 (2017) SOUTHWEST NEIGHBORHOODS, INC

93-0717013 Page 10

[PartIX::| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hne in this Part 1X

L]

. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21
2 Grants and other assistance to domestic
ndividuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 68,911. 68,911. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salanes and wages 200, 724. 200,724.
g Pension plan accruals and coniributions
(include section 401(k) and 403(b)
employer contributions) 5,060. 5,060.
9 Other employee benefits 19,162. 19,162.
10 Payroll taxes 24,551. 24,551.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,700.
d Lobbying
e Professional fundraising services See Part IV, line 17 e Ao
f Investment management fees
g Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, fist ine 11g expenses on Schedule 0) 1,750. 1,750
12 Advertising and promotion 2,479. 2,479
13 Office expenses 10, 853. 10,310. 543.
14 Information technology 1,036. 984 . 52.
15 Royalties '
16 Occupancy 17,696. 16,812. 884.
17 Travel 447, 447,

18 Payments of travel or entertainment

19 Conferences, conventions, and meetings
20 Interest

21
22
23 Insurance
24

expenses for any federal, state, or local
public officials

Payments to affiliates
Depreciation, depletion, and amortization

Other expenses ltemize expenses not

covered above (List miscelianeous expenses
In hine 24e If line 24e amount exceeds 10%
ofine~25;column-(A)-amount;-list-hine-24e—
expenses on Schedule O ).

2
= 35491

et v

i |
S R 3 | R DR B g oA B2
[t N O i O S el

a8 CONTRACTED SERVICES _ __ _ _ 74,608. 70,878.
b NEWSLETTER _ 29,289. 29,289,
¢ POSTAGE AND SHIPPING _ _ __ _ 20,431. 20,431.
d SUPPLIES 9,646. 9,646.
e All other expenses 27,322. 27,322.
25 Total functional expenses. Add lines 1 through 24e 529, 476. 523,491. 5,985. 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » |:| if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ310L 08/08/17

Form 990 (2017)



Form 990 (2017) SQUTHWEST NEIGHBORHOODS, INC

93-0717013 Page 11

[Part X “i[Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X

L

(A) B
Beginning of year End of year
1 Cash — non-nterest-bearing 127,414.( 1 148,282.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, k }
trustees, key emplozees, and highest compensated employees Complete
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under ’di.%:{;". o
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ‘ K ‘;:‘
employers and sponsoring organizations of section 501(c)(9) voluntary employees 2
beneficiary organizations (see instructions) Complete Part Il of Schedule L
8| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other basis
Complete Part V! of Schedule D 10a 15,456. N ¥y Tt
b Less accumulated depreciation 10b 10,517. 7,233.010¢] 4,939,
11 investments — publicly traded securities 11
12 Investments — other secunities See Part IV, Iine 11 12
13 Investments — program-related See Part [V, fine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 176,994 .| 16 179,370.
17 Accounts payable and accrued expenses 3,572.117 12,552.
18 Grants payable 18
19 Deferred revenue 76,240.]19 78,945.
20 Tax-exempt bond liabilities 20
@1 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
2| 22 Loans and other payables to current and former officers, directors, trustees, R e T B
B key employees, highest compensated employees, and disqualified persons R IR S o N E | LFD,
5 Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labihties (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 2,911,
26 Total hiabilities. Add lines 17 through 25 82,723.
° Organizations that follow SFAS 117 (ASC 958), check here > D and complete iji‘“i'“:i-ﬁ?‘:jjg:;«???“‘" Ei
% hines 27 through 29, and hines 33 and 34. SER B TR, S S
S| 27 Unrestricted net assets
g 28 Temporarily restricted net assets
o | 29 Permanently restricted net assets
é Organizations that do not foliow SFAS 117 (ASC 958), check here *
5 and complete hines 30 through 34.
o130 Capital stock or trust principal, or current funds
% 1731 Paid-In or capital surplus;or land-building-or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
;I_J 33 Total net assets or fund balances
34 Total habilities and net assets/fund balances 176,994.
BAA Form 990 (2017)

TEEAOTIIL  08/08/17



Form 990 (2017) SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 12

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part XI|

[]

1 Total revenue (must equal Part Viil, column (A), hne 12) 1 520,450.
2 Total expenses (must equal Part IX, column (A), hine 25) 2 529,476.
3 Revenue less expenses Subtract line 2 from hine 1 3 -9,026.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 94,271,
5 Net unreahzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 85,245.
| Part:XIl2| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XlI D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther 4 N
If the organization changed its method of accounting from a prior year or checked 'Other," explain !
in Schedule O Nadk i
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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

Separate basis DConsolldated basis DBoth consohdated and separate basis

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

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

If the organization changed either 1ts oversight process or selechion process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
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

[P [ A5 VANN PN

3a X

3b

BAA

TEEAOQ112L  08/08117
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‘ i i i OMB No 1545.-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)}(3) organization or a section 201 7
4947(a)1) nonexempt charitable trust. __
R S R

> Attach to Form 990 or Form 990-EZ. 1. Opeén to Public »

Department of the Treasury . . . . . E
vt e Y e > Go to www.irs.gov/Form990 for instructions and the latest information. In_f;p(ggtlo,n ;

Name of the organization Employer identification ;lumber
SOUTHWEST NEIGHBORHOODS, INC 93-0717013
|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions 1
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box ) =
1 A church, convention of churches, or association of churches described in section 170(b)(1XA))).
2 A school described 1n section 170(b)}1)}AXi). (Attach Schedule E (Form 990 or 990-E7) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XA)Xii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(AXni) Enter the hospital's
name, ctty, andstate o ____
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY(1XAXiv). (Complete Part 1)
6 D A federal, state, or local government or governmental unit described in section 170(b)}(1}AXV).
7 An organization that normally receives a substantial part of #ts support from a governmental urit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part Il )
8 D A community trust described in section 170(b)}(1XA)vi). (Complete Part Il )

9 D An agricultural research organization described in section 170(b)X1)XAXix) operated tn conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D 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 1its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described In section 509(a)(1) or section 509(a}(2). See section 509(a)3). Check the box in
hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization recerved a wnitten determination from the IRS that it 1s a Type |, Type Il, Type lll functionally
integrated, or Type It non-functionally integrated supporting organization

f Enter the number of supported organizations I:‘

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

(i) Name of supported organization () EIN () Type of organization (v} Is the (v) Amount of monetary (vi) Amouni of other
(described on hines 1-10 organization lisied | support (see instructions) support (see Instructions)
above (see instructions)) 10 your governing

document?
Yes No

A
B8
©)
(%)
(E)

PR o ‘ .

- Iy I e % < .y
Total LR S5 AL ;

ota e T R Lo I T I 5, .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 2

[PaFtll] Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginningyin) . (a) 2013 (b) 2014 (c) 2015 (d) 2016 (2017 . (f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do not

include any ‘unusual grants.”) 378,827. 398,212. 412,748. 535,351. 491,630.1 2,216,768.
2 Tax revenues levied for the

organization's benefit and .

erther paid to or expended

on Its behalf ‘0.

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

organization without charge 0.
4 Total. Add lines 1 through 3 378,827. 398,212, 412,748. 535, 351. 491,630.| 2,216,768.
5 The portion of total Al et - 5 1z i R e ohgmRge e
contrnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.
6 Public support. Subtract ine 5 |43 i : i Byt ;
from line & .. sﬁ?fl%g 5 s : L 2t et 2,216,768.
Section B. Total Support
E:;:ﬂian'gyf,,a)'?' fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from hne 4 378,827. 398,212. 412,748. 535,351. 491,630.| 2,216,768.

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties, and income from

similar sources . . 18. 8. 8. 10. 194. 238.

9 Net income from unrelated
business activities, whether or
not the business Is regularly .
carried on 0.

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

: S SRR

11 Total support. Add lines 7
through 10

58, 941.

B 2,275,947.

ties, etc.

12 Gross receipts from related activi 47,689.
|
‘ 13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@3)
: organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
‘ 14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ... 14 97.40 %
15 Public support percentage from 2016 Schedule A, Part i, line 14 .. ceen ..l 15 98.07 %

16a 33-1/3% support test—2017. If the orgénlzation did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... .. . .

~ ¥

A

b-33-1/3%-support-test—2016.-If-the-organization.did_not_check_a_box_on_line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . T = AN : > |}
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and iine 14.1s 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > I:l

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the .

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

SOUTHWEST NEIGHBORHOODS,

INC

93-0717013

Page 3

Part lli ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualfy under Part }f

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

A

If the organization

Section A. Public Support

pd

Calendar year (or fiscal year beginning ) >

1

7a

c
8

(a) 2013

(b) 2014

(c) 2015

(d) 2016

/7 (e) 2017

(f) Total

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

/

Gross receipts from admissions,
merchandise sold or services
performed, or facihties
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

/

/

Gross recelpts from activities
that are not an unrelated trade
or business under section 513

/

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

The value of services or
facilities furmished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on hines 1,
2, and 3 received from
disqualified persons

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

Add Iines 7a and 7b

Public support. (Subtract line
7¢ from line 6)

‘4
]

e TIAS wt

e e el
§¥

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

payments recerved on securities joans,
rents, royalties, and income from
similar sources

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included 1n fine 10b,
whether or not the business Is
regularly carried on

Other iIncome Do not include
gain or loss from the/sale of
capital assets (Explain in
Part VI )

Total support. (Add lines 9,

10c, 11, and 12

First five years’lf the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
gﬁeck this box and stop here

organization,

Section C. Conjputation of Public Support Percentage

15 Public suppﬁrt percentage for 2017 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public sugéort percentage from 2016 Schedule A, Part ill, line 15 16 %
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Invesjment income percentage from 2016 Schedule A, Part Iii, line 17 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on fine 14, and line 15 1s more than 33-1/3%, and line 17
1 siot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

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

hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

H

BAA

TEEAQ0403L 08/10117

Schedule A (Form 990 or QéO-EZ) 2017



Schedule A (Form 930 or 990-E2) 2017 SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 4

[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

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

2 Did the orgamization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was .
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If 'Yes,' answer (b) -
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and .
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization - .-
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe mn Part VI how the organization had such control and discretion desprte being controlled
or supervised by or in connection with 1ts supported organizations 4b

(4]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by ‘ 2o
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready designated in the ’ LT
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of 1ts supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,' w3 -
complete Part | of Schedule L (Form 990 or 990-E2) 8

- - A e

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

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

¢ Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or derive any personal benefit from,
assets 1in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding <l .
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' [~ —[~ —|- -
answer 10b below 10a

b Did the organization have any excess business holdings i1n the tax year? (Use Schedule C, Form 4720, to determine B BUSO{ te
whether the organization had excess business holdings ) 10b

BAA TEEA0404L 081017 Schedule A (Form 990 or 990-EZ) 2017
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Page 5

| PartIV:=| Supporting Organizations (continued)

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

a A person who directly or indirectly controls, esther alone or together with persons described 1n (b) and (c) below, the
governing body of a supported organization? :

b A family member of a person descnbed in (a) above?

¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI,

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the direclors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If ‘No," explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

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

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

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

substantially all of its activities

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

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

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

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

Yes

BAA TEEAQ405L  08/10/17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

SOUTHWEST NEIGHBORHOODS, INC
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Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

DN E W N -

aojfnibdlw(N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

=]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C — Distributable Amount ?f Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 _.\}Eg
2 Enter 85% of line 1 2 f’
3  Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3 [
4 Enter greater of hne 2 or fine 3. 4 [iE
5 Income tax imposed in prior year 5 (FER % 7
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency %:*i%%?fﬂ%@?ﬁyﬁ
temporary reduction (see instructions) 6 (P R sl
7 D Check here If the current year 1s the organlzatloﬁ's first as a non-functionally integrated Type Il supporting organization
(see instructions)
BAA - } Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017  SOUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 7
[PartV.i3] Type Il Non Functionally Integrated 509(a)(3) Supporting Organizations (continucd)
Section D — Distributions Current Year

1 Amounts paid to supportcd organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Other distributions (describe in Part VI) See instructions.
Total annual distributions. Add lines 1 through &

Distributions to attentive supported organizations to which the orgamization 1s responsive (provide details
in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. T . . . ® G (ifi)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

A

e s

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions
3 Excess distributions carryover |f any, to 2017
a MHE ,j,?r{’%?e'»*‘-’f" SR Rl e

RS

5,22 R BTt
‘—< =, ‘3 j];"" o A SRS ont % w_f:
o g {Jg’" ATy ".r:‘\"’:-"rrxr#d:ﬁb ¥ &

R By L6

" TGN g, Y u_ 3;
X or LR "‘L- S-m,_x.:.‘a%r s

LY, el NE i 2t L b ool vS e, ,.-'H - ) 5
b From 2013 o e R s 'i’ﬁ«vmﬁé’;ré}'fr’ By E?:‘“‘“"*?f
< From 2014 rﬂ%,az,g%;zrm T s
d From 2015 ’% % ' SErs
¢ From 2016 i mi':‘;'ﬂ'«ﬁ* ﬁﬁmﬁm‘.ﬁfﬁ‘i‘\f?’g&,— r:»

= Fin
e

SR
f Total of ines 3a through e -ﬂ%fsw-:% \\‘L"’I"-"-]ﬁﬁ% L ERSE

g Applied to underdistributions of prior years _‘,f;‘ ﬁ'ﬁi}j@q__" l“‘“r‘:. ,;Lﬁ.g#\ramﬂ?i*—.qw
h Applied to 2017 distributable amount SRET e .
1 Carryover from 2012 not applied (see instructions) B g e Q.,&E i ;

J Remalnder Subtract hnes 3g, 3h, and 3 from 3f

4 D|str|but|ons for 2017 from Section D,
line 7

a Applied to underdistributions of prior years

ﬁ\"l{.,‘rpi.,'m\’

afth, e

R

WO i
h

et AR

R T e ‘f-’z‘.}'—“ gy
eale e
R L e s
e e
=T

b Applied to 2017 distributable amount - o s gae
¢ Remainder Subtract hnes 4a and 4b from 4

| 5 Remaining underdistributions for years prior to 2017, if any bt
| Subtract lines 3g and 4a from line 2 For result greater than ’fﬂt}’ S

: zero, explain in Part VI See Instructions Bk Raes

6 Remaining underdistributions for 2017 Subtract fines 3h and 4b -§‘§§’;’§“ 5
% 2R

FRL At S

e

3

S <y
oy T
Y

1)

3*.

2
o

T

from line 1. For result greater than zero, explain 1n Part VI See "“‘“ : ]
t e L
instructions E'i.g ,54_‘*&:;4,1,, ;)

DS T _i’{ e

r_—')lf ‘u'J't

I .Q—,

Excess distributions carryover to 2018. Add lines 3) and 4¢
8 Breakdown of line 7
3 Excess from 2013
b Excess from 2014
=== - — - € -Excess-from-2015-—~- e e R el
d Excess from 2016
e Excess from 2017
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SOUTHWEST NEIGHBORHOODS, INC

93-0717013 Page 8

iPart'VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
======2Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See nstructions.)

PART II, LINE 10 - OTHER INCOME

NATURE, AND SOURCE 2017 2016 2015 2014 2013
SWNI SALES $ 1,226. § 1,493. § 3,579. § 124. § 150.
OTHER INCOME 533.
THEFT RESTITUTION 150. 275. 375. 325. 293.
EXPENSE REIMBURSEMENT 821. 600. 332. 590.
CLEANUP FEES 8,125. 5,592. 3,723.
FISCAL MANAGEMENT FEES 7,000. 12,886. 6,070.
EVENT PARTICIPATION FEES « 762.
STAFF SUPERVISION FEES 1,489,
JOINT EVENT INCOME SHARING
480. 164.

KROEGER REWARDS 743. 835. 505.
MISCELLANEQUS -299.

TOTAL $ 17,766. $ 22,161. § 17,532. § 1,039. $§ 443.

BAA TEEAC408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 7
Pant IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. ggg:égoPnuP[ic
Name of the organization Employer identification number
SOUTHWEST NEIGHBORHOODS, INC 93-0717013
|Pén I"_ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contnbutions to (during year)

3 Aggregate value of 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 In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

Pér't'll'-“l Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, lne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubiic use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

. - : Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamizahion during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»>

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

8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)
and section 170(h)(4)(B)(11)? []Yes [[]No

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

|Pért'|||~? Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on 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 exhibrtion, education, or research in furtherance of public service, provide,
in Part Xlii, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(i) Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, hne 1 >$

b Assets included in Form 990, Part X )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D.(Form 990) 2017 SQUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 2
[Part Il '[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using 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 e H Other
c Preservation for future generations
4 'F;m\tn;j(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection? D Yes DNo

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [JNo

b If 'Yes,' explain the arrangement in Part XIII and complete the following table

Amount
¢ Beginning balance Jc
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

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

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

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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

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

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

organization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' on line 3a(u), are the related organizations histed as required on Schedule R? 3b

4 Describe 1n Part XllI the intended uses of the organization's endowment funds

|Part:VI*| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland et L AT

b Buildings

¢ Leasehold improvements

d Equipment

e Other 15,456. 10,517. 4,939.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 4,939,
BAA Schedule D (Form 990) 2017

TEEA3302L  08/10/17




Schedule D (Form 990) 2017  SQUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 3

Paft VIIZ|Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

PairtVIll] Investments — Program Related. N/A
|—]Complete if the orggnlza’uon answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, ne 13

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

M
&)
©)
(G
®)
&
@)
®
&)
(10
Total (Column (b) must equal Form 990, Part X, column (B) lme 13) ™ 3&":{ e B R N R R T R G e

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

(a) Description (b) Book value

M

@

3 .

4 i . -
&)
®)
)
8
®)
(10)

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

Part:X#) Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11e or 111, See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) CREDIT CARD_PAYABLE 2.,-628.. |
3) ' b
G
&)
(6
)
®
9
(10)
an i
Total (Column (b) must equal Form 990, Part X, column (B) Ime 25 ) > 2, 628 |EEs il P
2. Liabilly for uncertain tax positions In Part X1l provide the text of the footnote to the organization's fmanmal statements that reports the organization's Ilablhty for uncertain
fax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl}

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




Schedule D.(Form 990) 2017 SQUTHWEST NEIGHBORHOODS, INC 93-0717013 Page 4
Part X1~ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VIiI, hne 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIll ) 2d .
e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, kne 12, but not on line 1 R
a Investment expenses not included on Form 990, Part VIII, line 7b 4a ' ’
b Other (Describe 1n Part XIII ) 4b -
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part I, line 12) 5

Part Xll.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 N
a Donated services and use of facilities 2a CT
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe n Part Xl ) 2d S
e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on hine 1 .
a Investment expenses not included on Form 990, Part VIII, line 7b 4a "
b Other (Describe 1n Part Xl ) 4b . :_
c Add lines 4a and 4b , “4cl
5 Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5

[Part XIII] Supplemental Information.

Provide the descriptions required for Part Il, nes 3, 5, and 9, Part Ill, fines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, hine 2, Part X|, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

.- Open to Pub’llc
Inspection'” * -

Name of the organization Employer identification number

SOUTHWEST NEIGHBORHOODS, INC 93-0717013

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

SOUTHWEST NEIGHBORHOODS, INC PROVIDES CITIZEN PARTICIPATION SERVICES TO 17 MEMBER
NEIGHBORHOOD ASSOCIATIONS (NA'S)AND TO SOUTHWEST PORTLAND RESIDENTS. THIS ALLOWS
RESIDENTS TO PARTICIPATE IN CIVIC AFFAIRS AND WORK TO IMPROVE THE LIVABILITY AND
CHARACTER OF THEIR NEIGHBORHOODS AND THE CITY.

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

CITY OF PORTLAND OFFICE OF COMMUNITY AND CIVIC LIFE (FORMERLY THE OFFICE OF

NEIGHBORHOOD INVOLVEMENT) GRANT

SOUTHWEST NEIGHORHOODS, INC. (SWNI) PROVIDES CITIZEN PARTICIPATION SERVICES TO 17
MEMBER NEIGHOBORHOOD ASSOCIATIONS (NA’S), AND TO SOUTHWEST PORTLAND RESIDENTS. THIS
ALLOWS RESIDENTS TO PARTICIPATE IN CIVIC AFFAIRS AND WORK TO IMPROVE THE LIVABILITY
AND CHARACTER OF THEIR NEIGHBORHOODS AND THE CITY. OUR GOAL IS TO ENCOURAGE AND
FACILITATE COMMUNICATION AMONGST COMMUNITY MEMBERS, NEIGHBORHOOD ASSOCIATIONS, AND

PUBLIC AND PRIVATE AGENCIES AND GROUPS.

SWNI’S GRANT FROM THE OFFICE OF COMMUNITY AND CIVIC LIFE (CIVIC LIFE) IS TO HELP
STRENGTHEN COMMUNITY INVOLVEMENT AND INCREASE THE NUMBER AND DIVERSITY OF PEOPLE
PARTICIPATING IN NEIGHBORHOODS. THE COALITION HOSTED AND OR CO-HOSTED WITH OUR
COMMUNITY PARTNERS A NUMBER OF COMMUNITY TRAININGS, PANEL DISCUSSIONS AND
PRESENTATIONS INCLUDING: SW CORRIDOR COMMUNITY LEARNING & LISTENING SESSION (HOUSING
AND TRANSIT); QUARTERLY PUBLIC SAFETY ACTION COMMITTEE MEETINGS (WITH CENTRAL
PRECINCT COMMAND STAFF); SMALL GRANT WORKSHOPS; WORKSHOP ON PORTLAND HOME ENERGY
SCORE PROGRAM; OPEN HOUSE ON SW VERMONT ST REHABILITATION PROJECT; COMMUNITY MEETING
ON SEISMIC AND ADA IMPROVEMENTS TO MULTNOMAH ARTS CENTER; WEED WATCHERS WORKSHOP AND

STORMWATER STARS WORKSHOPS. SWNI EQUTY AND INCLUSION COMMITTEE HOSTED A CONVERSATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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Namé of the organization Employer identification number

SOUTHWEST NEIGHBORHOODS, INC 93-0717013

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

WITH AUTHOR LAURA O. FOSTER REGARDING NEIGHBORHOOD STORYTELLING. EQUITY AND INCLUSION
ALSO HELPED PROMOTE THE PORTLAND ALL NATIONS CANOE FAMILY’'S ANNUAL WATER IS LIFE RIVER
PADDLE AND CLEANUP EVENT. SWNI SCHOOLS COMMITTEE HOSTED A FACILITATED COMMUNITY
CONVERSATION REGARDING EDUCATION EQUITY PERSPECTIVES. THE SWNI PUBLIC SAFETY
COMMITTEE HOSTED AN EXTREMELY SUCCESSFUL EMERGENCY PREPAREDNESS FAIR WITH OVER 500

PARTICIPANTS LEARNING WAYS TO BETTER PREPARE IN CASE OF A DISASTER.

TO FOSTER NETWORKING AND COLLABORATION SWNI'S TRANSPORTATION, LAND USE, AND WATERSHED
COMMITTEES MAINTAIN ON-GOING DIALOGUE WITH THE PORTLAND’S BUREAU OF PLANNING AND
SUSTAINABILITY, BUREAU OF ENVIRONMENTAL SERVICES, AND PORTLAND BUREAU OF
TRANSPORTATION ON CURRENT PROJECTS IN SW PORTLAND. PROJECTS IN FY 17-18 INCLUDED:
PDX PEDESTRIAN MASTER PLAN; BOONES FERRY ROAD CULVERT PROJECT; SOUTHWEST CORRIDOR
PLAN; CAPITOL HIGHWAY IMPROVEMENTS; OREGON DEPARTMENT OF TRANSPORTATIONS BARBUR
BOULEVARD SAFETY PROJECTS; AND PORTLAND’S SOUTHWEST IN MOTION TRANSPORTATION PROJECT.
THE COALITION AND NEIGHBORHOODS ARE ACTIVELY INVOLVED WITH REVIEWING AND COMMENTING
ON NUMEROUS BUREAU OF PLANNING AND SUSTAINABILITY PROJECTS RELATED TO THE CITY'S
COMPREHENSIVE PLAN INCLUDING: MAP REFINEMENT PROJECT, RESIDENTIAL INFILL PROJECT,

DESIGN OVERLAY ZONE AMENDMENTS, AND CODE RECONCILIATION PROJECT.

DURING THE PAST YEAR OUR ORGANIZATION HOSTED (AND/OR CO-HOSTED) MULTIPLE FREE
COMMUNITY EVENTS INCLUDING: NEIGHBORHOOD MOVIES AND CONCERTS IN THE PARKS; NATIONAL
NIGHT OUT EVENTS TO PROMOTE CRIME PREVENTION AND PUBLIC SAFETY; SCHOOLS TECHNOLOGY
EQUITY EVENTS; WATERSHED(S) OPEN HOUSE; VOTERS EDUCATION FORUMS; COMMUNITY POLICING
RECEPTION; COMMUNITY CLEANUPS; CELEBRATE OUR SUCCESS EVENT; MULTNOMAH DAYS STREET
FAIR; AND HOLIDAY COMMUNITY EVENTS. SWNI PARTICIPATED AND PROMOTED THE SW HOPE: FEED

THE HUNGRY CAMPAIGN THAT INCLUDES 46 FAITH AND OTHER COMMUNITY PARTNERS TO FIGHT

BAA Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number

SOUTHWEST NEIGHBORHOODS, INC 93-0717013

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

HUNGER IN OUR COMMUNITY (224,494 POUNDS OF FOOD WAS COLLECTED) .

AT THE ANNUAL RETREAT IN APRIL 2018, PARTICIPANTS REVIEWED SWNI'S ORGANIZATIONAL
PURPOSE AND THE CITY’'S OFFICE OF COMMUNITY AND CIVIC LIFE NEW LONG-TERM GOALS. OUR 17
MEMBER NEIGHBORHOODS AND 6 STANDING COMMITTEES SHARED SUCCESS STORIES ON HOW WE
INFLUENCED CITY/GOVERNMENT DECISIONS AND DISCUSSED LESSONS LEARNED. A TUTORIAL WAS
GIVEN ON HOW TO POST YOUTUBE VIDEOS ON NEIGHBORHOOD WEBSITES TO FURTHER SHARE OUR
SUCCESS STORIES USING POPULAR SOCIAL MEDIA TOOLS. SMALL GROUP DISCUSSIONS IDENTIFIED

PRIORITIES FOR STANDING COMMITTEES FOR THE COMING YEAR.

FOLLOWING THE RETREAT SWNI REVIEWED LANGUAGE IN ITS BYLAWS TO CHANGE THE NAME OFFICE
OF NEIGHBORHOOD INVOLVEMENT TO THE OFFICE OF COMMUNITY & CIVIC LIFE (CIVIC LIFE).
AMENDMENTS WERE MADE IN MAY OF 2018 (SEE ATTACHED). FOLLOWING THE RETREAT, STANDING
COMMITTEES SET ORGANIZATIONAL GOALS AND ACTIVITIES FOR THE FISCAL YEAR IN ACTION
PLANS ADOPTED BY THE BOARD IN JUNE 2018 (COMMITTEE ACTION PLANS ARE POSTED ON OUR

WEBSITE AT WWW.SWNI.ORG) .

TO ENCOURAGE AND FACILITATE COMMUNICATION SWNI PUBLISHES A FREE MONTHLY NEWSPAPER. IT
IS MAILED TO ABOUT 8,900 HOUSEHOLDS BY REQUEST. WE PRINT ANOTHER 300 FOR DISTRIBUTION
AT LIBRARIES AND COMMUNITY CENTERS. IN JUNE WE PRODUCED AND DISTRIBUTED OUR JULY
NEWSPAPER TO ALL-HOUSEHOLDS (APPROXIMATELY 33,000 HOMES) WITHIN OUR COALITION
BOUNDARIES IN ORDER TO INTRODUCE SWNI AND ITS MEMBER NEIGHBORHOOD ASSOCIATIONS. SWNI
ALSO HAS AN ACCOUNT WITH CONSTANT CONTACT TO PRODUCE MONTHLY ELECTRONIC NEWSLETTERS
FOR COALITION, COMMITTEES, AND NEIGHBORHOOD ASSOCIATIONS. SWNI MANAGES A COALITION
WEBSITE WITH PAGES OR LINKS TO ALL 17 MEMBER NEIGHBORHOOD ASSOCIATION WEBSITES AND

OUR SOUTHWEST WATERSHED RESOURCE CENTER PROGRAM. SWNI ALSO HAS AN ACTIVE FACEBOOK

BAA Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Empioyer identification number

SOUTHWEST NEIGHBORHOODS, INC 93-0717013

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

PAGE TO ENGAGE NEIGHBORS.

SWNI - BUREAU OF PLANNING AND SUSTAINABILITY “CLEANUP” GRANT

SWNI HOSTS TWO COMMUNITY “CLEANUPS’ EVERY YEAR (SPRING AND FALL) TO HELP RESIDENTS
DISPOSE OF BULKY WASTE ITEMS PROPERLY. IN ADDITION TO BULKY WASTE ITEMS (LARGE ITEMS
THAT DO NOT FIT IN GARBAGE CANS - OLD FURNITURE, MATRESSES, CARPET, ETC), RESIDENTS
BRING SCRAP WOOD, SCRAP METAL, AND REUSEABLE HOUSEHOLD ITEMS FOR COMMUNITY WAREHOUSE,
AN ORGANIZATION WHICH SERVES COMMUNITY MEMBERS IN NEED. NEW PARTNERS AT OUR SPRING
EVENT INCLUDED COMMUNITY RECYCLING VOLUNTEERS WHO HELPED US COLLECT

AND RECYCLE (STYROFOAM, SFL LIGHT BULBS, BATTERIES, AND ELECTRONICS) VOLUNTEER CREWS
WITH TRUCKS ASSIST SENIORS AND DISABLED RESIDENTS WITH TRANSPORTING THEIR ITEMS TO
THE CLEANUP SITE. IN ADDITION, WE HAVE VOLUNTEERS THAT PICK-UP LITTER ALONG OUR
NEIGHBORHOOD ROADSIDES AND BRING THE BAGS OF DEBRIS BACK TO THE CLEANUP SITE FOR
DISPOSAL. APPROXIMATELY 100 TO 120 VOLUNTEERS PARTICIPATED IN EACH EVENT AND ABOUT

400 TO 500 HOUSEHOLDS PER EVENT.

IN FEBRUARY OF 2018, SWNI AWARDED $12,099 IN NEIGHBORHOOD SMALL GRANTS TO TEN
COMMUNITY PROJECTS. SWNI RECEIVED 10 PROPOSALS TOTALLING $13,913.50 IN GRANT REQUESTS
FROM NEIGHBORHOOD ASSOCIATIONS AND COMMUNITY GROUPS. SWNI WAS GIVEN 511,359 FROM THE
OFFICE OF COMMUNITY AND CIVIC LIFE TO DISTRIBUTE AS 2018 NEIGHBORHOOD SMALL GRANTS.
IN ADDITION, SWNI HAD $470.00 IN UNUSED 2017 GRANT DOLLARS SO A TOTAL OF $12,09% WAS
AVATLABLE FOR 2018 PROJECTS. THE GOALS OF THE GRANT PROGRAM ARE TO: INCREASE THE
NUMBER AND DIVERSITY OF PEOPLE INVOLVED AND ENGAGED IN THEIR COMMUNITIES AND
NEIGHBORHOODS; STRENGTHEN NEIGHBORHOOD AND COMMUNITY CAPACITY TO BUILD COMMUNITY
LEADERSHIP; IDENTITY, SKILLS, RELATIONSHIPS AND PARTNERSHIPS; AND INCREASE COMMUNITY

AND NEIGHBORHOOD IMPACT ON PUBLIC DECISIONS AND COMMUNITY LIFE. PROJECTS HAD TO

BAA Schedule O (Form 990 or 990-EZ) (2017)
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Employer identification number

Name of the organization

SOUTHWEST NEIGHBORHOODS, INC 93-0717013

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

ENGAGE AND BENEFIT COMMUNITY MEMBERS IN THE SWNI AREA. ENGAGEMENT OF HISTORICALLY
UNDERREPRESENTED AND UNDER-SERVED COMMUNITIES IS A HIGH PRIORITY FOR THIS GRANT
PROGRAM (SEE ATTACHED LIST).

FORM 990, PART Ili, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

WATERSHED RESOURCE CENTER (WRC)- CITY OF PORTLAND BUREAU OF ENVIRONMENTAL SERVICES

(BES) GRANT

SWNI PROVIDES EDUCATION, OUTREACH AND COMMUNITY INVOLVEMENT FOR WATERSHED PROJECTS
IN THE FANNO, TRYON, AND WILLAMETTE WATERSHEDS. WE PUBLISH EDUCATIONAL ARTICLES ON
WAYS RESIDENTS CAN IMPROVE THE HEALTH OF OUR WATERSHEDS, LIST OPPORTUNITIES FOR
VOLUNTEERS TO PARTICIPATE IN MONTHLY RESTORATION WORK PARTIES IN LOCAL PARKS, AND
ATTEND OPEN HOUSES FOR PROJECTS THE BUREAU OF ENVIRONMENTAI SERVICES HAS PLANNED IN
OUR AREA. THE GRANT SUPPORTS STAFF TO MANAGE THE SOUTHWEST WATERSHED RESOURCE CENTER
AND PROVIDE SUPPORT TO APPROXIMATELY 14 NEIGHBORHOOD STEWARDSHIP GROUPS. THE
SOUTHWEST WATERSHED RESOURCE CENTER (WRC) INSPIRES AWARENESS AND ACTION ON BEHALF OF

WATERSHED HEALTH IN SW PORTLAND NEIGHBORHOODS.
WRC - WMSWCD PARTNERSHIP FUNDING GRANT

THE WRC RECEIVED PARTNERSHIP FUNDING GRANT THROUGH WEST MULTNOMAH SOIL AND
CONSERVATION DISTRICT (WMSWCD) TO HIRE TEMPORARY, PART TIME STAFF TO SUPPORT
PROGRAMS AND PROJECTS TO EDUCATE, INSPIRE, AND INCREASE CAPACITY FOR RESTORATION ON
PUBLIC AND PRIVATE PROPERTY. STORMWATER WORKSHOPS WERE ORGANIZED TO EDUCATE
RESIDENTS ON HOW TO REDUCE STORMWATER RUNOFF, IMPROVE STREAM HEALTH, REDUCE
FLOODING, AND LEARN LANDSCAPING OPTIONS. THE WRC STAFF WERE HONORED WITH A SPECIAL

AWARD AT THE WMSWCD ANNUAL MEETING FOR THE WORK THEY DID TO GROW THE STORMWATER

BAA Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer dentificat =

SOUTHWEST NEIGHBORHOODS, INC 93-0717013

FORM 990, PART I, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

STARS PROGRAM DURING 2017-18. UNDER THEIR GUIDANCE, THE PROGRAM ENGAGED 100
COMMUNITY MEMBERS, INSTALLED 201 NATIVE PLANTS, ENHANCED 4,000 SQUARE FEET OF
IMPERMEABLE OR LOW-PERMEABLE SURFACES, AND HELPED TO FILTER 70,000 GALLONS OF
STORMWATER.

WRC INTRODUCED A NEW NATIVE PLANT SWAP PROGRAM IN JANUARY 2018. THIS FREE RESOURCE
ENABLES PORTLAND-AREA COMMUNITY MEMBERS TO GIVE AND GET NATIVE PLANTS AT NO COST
FROM THE GARDENS OF THEIR NEIGHBORS AND FELLOW RESIDENTS. JUST VISIT THE WEBSITE AT

SWNI.ORG/NATIVEPLANTSWAP AND PARTICIPATE.

OTHER WRC PROGRAM HIGHLIGHTS FOR THE YEAR INCLUDED: JACKSON MIDDLE SCHOOL
PARTNERSHIP - WRC MANAGER CO-TAUGHT THE NATURE EXPLORERS CLASS EVERY WEDNESDAY DURING
THE SCHOOL YEAR. CO-HOSTED SPRING VOLUNTEER DAY WITH JACKSON STAFF ON APRIL 14, 2018
- 73 ATTENDEES (AFRICAN AND MIDDLE EASTERN IMMIGRANT FAMILIES INVOLVED IN THE NATURE
EXPLORERS CLASS WERE INVITED AND ATTENDED); 68 NATIVE PLANTS WERE INSTALLED AND OVER
560 LINEAR FEET OF TRAIL WOODCHIPS WERE SPREAD. AFTER THE WORK A CATERED MOROCCAN
LUNCH WAS SERVED FOR ALL PARTICIPANTS. THE NATIVE PLANTS AND WOODCHIPS HAVE LED TO

LESS POLLUTION IN FALLING CREEK.

WRC - WMSWCD FISH GRANT - TERWILLIGER CREEK AT SW HAMILTON ST HABITAT ENHANCEMENT

PROJECT WAS COMPLETED JUNE 2018.

THE WRC WORKED WITH WMSWCD AND THE WEST WILLAMETE RESTORATION PARTNERSHIP TO HELP
SUPPORT THE FIRST PHASE OF REVEGETATION AND HABITAT ENHANCEMENT WITH PROPERTY OWNERS
ON SW HAMILTON ST. NEAR TERWILLIGER PARKWAY. WORK INCLUDED REMOVING INVASIVE
SPECIES, RESTORING WILDLIFE HABITAT AND INCREASING SLOPE STABILITY. PROPERTY OWNERS

CONTRIBUTED TO THE WORK AND WMSWCD AWARDED WRC A “FISH GRANT” TO ASSIST WITH NATIVE

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L  08/09/17



Schedule 0,(Form 990 or 990-E2) (2017) . Page 2

Nanbe of the organization Employer identification number

SOUTHWEST NEIGHBORHOODS, INC 93-0717013

FORM 990, PART ll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

PLANTS, ONSITE CONSULTATION AND PLAN REVIEW BY SOIL BIOENGINEERING EXPERT TO
MINIMIZE SLOPE FAILURE RISK, A LICENSED CONTRACTOR HERBICIDE TREATMENT, EROSION
CONTROL MEASURES, AND CONTRACTOR TO REPLACE TREES AND SHRUBS.

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

SWNI - BUREAU OF PLANNING AND SUSTAINABILITY “CLEANUP” GRANT

SWNI HOSTS TWO COMMUNITY “CLEANUPS’ EVERY YEAR TO HELP RESIDENTS DISPOSE OF BULKY
WASTE ITEMS PROPERLY. IN ADDITION TO BULKY WASTE ITEMS (LARGE ITEMS THAT DO NOT FIT
IN GARBAGE CANS - OLD FURNITURE, MATRESSES, CARPET, ETC), RESIDENTS BRING SCRAP WOOD,
SCRAP METAL, AND REUSEABLE HOUSEHOLD ITEMS FOR COMMUNITY WAREHOUSE, WHICH SERVES
COMMUNITY MEMBERS IN NEED. VOLUNTEER CREWS WITH TRUCKS ASSIST SENIORS AND DISABLED
RESIDENTS WITH TRANSPORTING THEIR ITEMS TO THE CLEANUP SITE. IN ADDITION, WE HAVE
30-50 VOLUNTEERS THAT PICK UP LITTER ALONG OUR NEIGHBORHOOD ROADSIDES AND BRING BAGS

OF DEBRIS BACK TO THE CLEANUP SITE FOR DISPOSAL.

FORM 990, PART V, LINE 3B - REASON FOR NOT FILING FORM 990-T

SWNI’'S NEWSPAPER IS A FREE PUBLICATION WITH A SMALL INCOME FROM ADVERTISING. COST OF
PROVIDING OUR FREE MONTHLY NEWSPAPER HAS EXCEEDED ADVERTISING INCOME IN EACH OF THE
LAST FIVE YEARS.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE BOARD APPROVED MINOR LANGUAGE CHANGES TO IS BYLAWS IN MAY 2018.. OUR GRANTOR THE
OFFICE OF COMMUNITY INVOLVEMENT WITH THE CITY OF PORTLAND CHANGED ITS NAME TO THE
CITY OF PORTLAND OFFICE OF COMMUNITY AND CIVIC LIFE (SEE ATTACHED) .

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

SOUTHWEST NEIGHBORHOODS, INC. (SWNI) BOARD OF DIRECTORS CONSISTS OF ONE AUTHORIZED
REPRESENTATIVE DELEGATE OR ALTERNATE FROM EACH CITY OF PORTLAND RECOGNIZED

NEIGHBORHOOD ASSOCIATION, WITHIN THE BOUNDARIES OF SWNI. EACH SWNI MEMBER

BAA Schedule O (Form 990 or 990-E7) (2017)
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Name of the organization Employer identification number

SOUTHWEST NEIGHBORHOODS, INC 93-0717013

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER (CONTINUED)
NEIGHBORHOOD ASSOCIATION’S BYLAWS STIPULATE HOW THEIR DELEGATE TO THE BOARD WILL BE
ELECTED. REPRESENTATIVES ACT AS A LINK BETWEEN THE NEIGHBORHOOD ASSOCIATION AND THE
BOARD. IN ADDITION, THE BOARD INCLUDES STANDING COMMITTEE CHAIRS AND FIVE ELECTED
EXECUTIVE COMMITTEE OFFICERS.

FORM 990, PART V|, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

MEMBER NEIGHBORHOOD ASSOCIATIONS ELECT THEIR BOARD REPRESENTATIVES, AND THE EXISTING

SWNI BOARD ELECTS NEW OFFICERS, AND THE PRESIDENT APPOINTS STANDING COMMITTEE CHAIRS

AND VICE CHAIRS (THE APPOINTMENT OF VICE CHAIRS IS NOT MANDATORY) WITH APPROVAL FROM

THE BOARD.

BOARD REPRESENTATIVES TAKE ACCURATE NOTES AND REPORT BACK TO NEIGHBORHOOD
ASSOCIATIONS ON ISSUES AND ACQUIRE FEEDBACK:
ARE RESPONSIBLE FOR THE CORPORATION AFFAIRS OF THE DISTRICT COALITION;

+ SET POLICY, HIRE STAFF, APPROVE AN ANNUAL BUDGET, AND MONITOR WORK PLANS AND
CONTRACTS WITH THE CITY OF PORTLAND TO ENSURE THAT THE PROGRAM IS ACCOUNTABLE TO
THE MEMBER NEIGHBORHOODS SERVED.

+ THE COALITION BOARD TAKES ACTION ON AREAWIDE OR CITYWIDE ISSUES AND ASSISTS OR
SUPPORTS THE NEIGHBORHOOD ASSOCIATIONS IN THEIR DISTRICT.

+ KNOW THE NEIGHBORHOOD'S AND SWNI’'S BYLAWS, PLUS OFFICE OF COMMUNITY AND CIVIC
LIFE STANDARDS AND GUIDELINES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE SWNI BOARD IN OCTOBER (OR MARCH IF AN EXTENSION IS

GRANTED) , AND FINAL APPROVAL IS GRANTED BY OUR FINANCE AND EXECUTIVE COMMITTEES IN

NOVEMBER (OR APRIL IF AN EXTENSION IS GRANTED) . BOARD MEMBERS ARE INVITED TO

PARTICIPATE AT THESE MEETINGS. FINAL COPIES OF THE REPORT ARE THEN POSTED ON THE

WEBSITE FOR THE FULL BOARD AND PUBLIC TO VIEW.

BAA Schedule O (Form 990 or 930-E2) (2017)
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Name of the organization Employer identification number

SOUTHWEST NEIGHBORHOODS, INC 93-0717013

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE SWNI PERSONNEL COMMITTEE MEETS AS PART OF OUR BUDGET PROCESS TO DISCUSS STAFF
PERFORMANCE EVALUATIONS, REVIEW PERSONNEL POLICIES, AND SALARIES. AFTER A REVIEW OF
SALARIES OF OTHER SIMILAR STAFF POSITIONS IN NEIGHBORHOOD COALITION OFFICES AND CITY
OF PORTLAND PERSONNEL, THE BOARD VOTED TO GIVE EMPLOYEES A 2% COST OF LIVING

INCREASE FOR FISCAL YEAR 2017-2018.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE PROCESS FOR PART VI, LINE 15B IS THE SAME AS PART VI, LINE 15A. IN ADDITION, THE
ORGANIZATION OBTAINED A COPY OF THE MBL GROUP LLC 2012 NONPROFIT SALARY AND BENEFITS
SURVEY, WHICH SHOWED OUR EXECUTIVE DIRECTOR (OUR ONLY KEY EMPLOYEE) SALARY FALLS IN
THE LOW RANGE OF SALARIES.

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

SWNI ORGANIZATIONAL CHART, BYLAWS (APPROVED MAY 2018), ARTICLES OF INCORPORATION
(AMENDED APRIL 2013), POLICIES, APPROVED BUDGETS & FINANCIAL REPORTS, AND ACTION

PLANS ARE AVAILABLE ON THE WEBSITE AT WWW.SWNI.ORG.
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