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2949305
Return of Organization Exempt From Income Tax

606217 2

OMB No 1545-0047

2019

(Rev Januaty 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Déparment of the Treasury » Do not enter social security numbe.rs on this form as it may be made public. ?@OCﬂ Open to l?ublic
Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _ For the 2019 calendar year, or tax year beginning 07-01 2019, and ending 06-30 ,2020
B Check ff applicable C Name of organizatorSOUTHWEST NEIGHBORHOODS INC D ploy numb
E] Address change Doing business as 93-0717013
D Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
D Initial return 7688 SW Capitol HWY (503)823-4592
D Final returnterminated City or town, state or province, country, and ZIP or foreign postal code QG Gross receipts
D Amended return Portland, OR 97219 $ 516,713
D Apphication pending F Name and address of principal officer LESLIE HAMMOND H(@) Is this a group retum for subordinates? D Yes [z] No
f(/"j H{b) Are all subordinates included? D Yes D No
1 Tax-exempt status 501(c)(3) D 501(c) ( ) < (insertno ) D 4947(a)(1) or I:] 527 U/ If "No," attach a list. (see instructions)
J  Website: P WWW.SWNI.ORG H(c) Group exemption number P
K Form of organization @ Corporation D Trust D Associabon D Other » \ IL Year of formation |M State of legal domicile OR
[Partl]| Summary
1 Briefly describe the organization's mission or most significant activities. SWNI Provides citizen participation services
° to 17 member neighborhood associations and to southwest Portland residents. See schedule O
e for further explanation
g
% 2 Check this box » |:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governng body (Part VI, Iine1a) ¢ ¢ ¢ ¢ ¢ o ¢ ¢ ¢ 6 6 e o e e eoeesel 3 26
@ 4 Number of independent voting members of the governing body (Part VI, hne1b) .« .. ¢ e o e v v v v oo .. 4 26
I‘E 5 Total number of indviduals employed in calendar year 2019 (Part V, line 2a) e s e e s e s s esesesss| B 8
g 6 Total number of volunteers (estmateifnecessary) . . ¢ c o e v 6 c 6 e e e s e s e o eessssesseas| 6 675
7a Total unrelated business revenue from Part VIII, column (C),lne12 .« ¢« o ¢ o v o . .. s esesseeees| 7a 0
b Net unrelated business taxable income from Form 990-T,IN€39 .« ¢ ¢ ¢ ¢ ¢ ¢ v e vt e s e e s o e s o ss| 7b 0
Pnior Year Current Year
8 Contnbutions and grants (Part VIILIne1h) « ¢ ¢ ¢ o ¢ ¢ ¢ e e 6 0 0o 0 0 00 s0osees 497,293 501,073
§ 9 Program servicerevenue (PartVIILIne2g) . - ¢ ¢ c @ ¢ ¢ ¢t ¢t e o 0 e e o e o oo oo 15,631
2 (10 Investmentincome (Part VIIl, column (A),Ines 3,4, and7d) .« « ¢ ¢« o ¢ o ¢ ¢ e o e o o o« 8 9
o 11 Other revenue (Part VIII, column (A), ines 5,6d,8¢,9¢,10c,and 11€)  « ¢ ¢« o ¢ o o o s o » 24,485 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Ine12) < « « o & & 521,786 516,713
13 Grants and similar amounts paid (Part IX, column (A),Ines 1-3) . ... ... e e e e e 0
14 Benefits paid to or for members (Part IX, column (A),lin€4) « ¢ ¢ ¢« ¢ ¢ ¢ ¢ o v e 0 e e o™ 0
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) e e oo 326,149 340,940
% | 16a Professional fundraising fees (Part IX, column (A),Ine11€) « « ¢ v ¢ o o o o & « e o 0
g b Total fundraising expenses (Part IX, column (D), line 25) ~—8—
8 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . J3b-&t . 194,795 173,857
18 Total expenses Add Iines 13-17 (must equal Part IX, colunjp{A), ine25) .+« « ¢« o & ('% 520,944 514,797
‘3 19 Revenue less expenses. Subtract ine 18 fromine 12 . |5 . - MAY -4 2021. 4O 842 1,916
05§ 0 ' T g Beginning of Current Year End of Year
Egg :(1) 1otalassets(PartX,||ne16) R OGDEN U.T. ey 183,573 256,770
=zl otal habilities (Part X,1ine26) « ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o sdama zos T . . 25,821 97,102
m zz Net assets or fund balances Subtractine21fromine20 . . . « ¢« ¢ ¢ o« o o o & . oo 157,752 159,668

cffpart TN

Signature Block

>Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it Is
_ﬂtrue, correct, and coyplete‘DEcIaqun of preparer (other than ofilcer) 15 based on all Inforrnatlwi which preparer has any knowledge

“Sign

)

Signature

Da%/z/

~Here } LESLIE HAMMOND, PRESIDENT
8 Type or print name and title .
g Prin/Type preparer’'s name ' Preparer's signature Date Check D PTIN

o | Ainpy Brske S el E/5 /21 | remsmes

Preparel’ Firm's name > / v Firm's EIN P

Use Only Firm's address P ! Phone no

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

e e e e o et e s aeeoeeeeneassees.]Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) SOUTHWEST NEIGHBORHOODS INC 93-0717013 Page 2

| Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPart il « <« o o v v o v v v o v v v v v o vt e e v e D

1, Brefly descrnibe the organization’s mission
SWNI Provides citizen participation services to 17 member neighborhood associations and to
southwest Portland residents. SWNI empowers citizen action to improve and maintain the livability
of Southwest Portland. See schedule O for further explanation.

2 Did the orgamization undertake any significant program services dunng the year which were not listed on the
prior Form 890 0r 990-EZ? - + + - -« o o e h i e s e e s e e e et e s e e e e s e e e D Yes E No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + & ¢ o ¢ o = o o o » o & 5 & e 5 v 4 e e 4w e e 4 s s 4 e 1 4 & 4 e w e b e st e s e s s e e s e s D Yos E No
If "Yes," descnbe these changes on Schedule O

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

d4a (Code ) (Expenses $ 300,581 including grants of $ 300,581 ) (Revenue $ )
See SERVICES page for a description of this program service (Civic Lafe).

4b (Code ) (Expenses $ 118,574 ncluding grants of $ 118,574 ) (Revenue $ )
See SERVICES page for a descraption of this program service (BES/WRC).

4c (Code ) (Expenses $ 57,559 Including grants of $ 57,559 ) (Revenue $ )
Neighborhood Associations (NAs) work to develop a sense of community and comment on issues that
impact neighborhood livability. NAs are also about having fun and getting to know neighbors at
community events. Thas past fiscal year, NAs raised funds necessary to partner with Portland
Parks and Recreation to host free movies in parks events; NAs hosted National Night Out parties
in August. Two NAs raised funds to file land use appeals. Several NAs raised funds to purchase
street sign caps to create a sense of place. Other activities included building pedestrian
trails, ivy removal, planting native plants and supporting neiaghborhood emergency preparedness
presentations.

#

4d Other program services (Describe on Schedule O )
(Expenses $ 17,331 Includinggrantsof $ 17.331 ) (Revenue $ )

4e Total program service expenses » 494,045

EEA Form 990 (2019)
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Form 990 (2019) SOUTHWEST NEIGHBORHOODS INC 93-0717013 Page 3
[Pat V] Checkiist of Required Schedules
Yes No
1, s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule - T T T T L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ + « « « ¢« v v 0 v v v v 00w 2 X
3 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] ~ « = « + = « « « « « c t v b bt it i b e e e e s 3 X
4  Section 601(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes,” complete Schedule C, Partll ~ « « « « « + « « v o v e v v v v v i s ey e 4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill - « + « + « « & [ X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Ye. S, " wmp[ete Schedule D, Part] < « « o o o o v 4 e i 4 et e e s e s s s e e s e e e e e e e s v x e e e e e s oa s 1 X
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, Partil - - « « « « <« = v o o v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, "
complete Schedule o s 4 || B T e T L N 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part1V = « =+« « s e v vt v et s s s e s e s e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restrncted endowments
or In quasl endowments? If "Yes," complete Schedule D, PartV.. » = « + « v e v s e b e c i e s s s e e e 10 X
11 Ifthe organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, '
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipmentn Part X, ine 10? If “Yes,"
complete Schedule D, Part VI « « « « + o v v et v ot s e i s e e e s e e e s e e e e s e e e e e s e e e s 11a X
b Dud the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl « = = « + « « v v v 0 v i ot v 0 v 0o 0ot 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll ~ « « « « =« v o v v v v v v v 0 a0 00 vt 11¢ 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, line 167 If "Yes," complete Schedule D, Part IX ~ « « «+ + « ¢ ¢« v v v v v et v et v et e 11d X
e Did the organmization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX ~ + « « « « « . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,”complete Schedule D, PartX = « « « « « - 117 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand Xl « = + « = o« o o s e s s e e e et et e e e e s e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xi/ isoptional = + « « « « « « « - 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n1)? If "Yes,” complete Schedule E =~ - « « + + + + v = v v v v o v v v e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - - =« -+« v v v v v v v v v 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, Partsland IV~ + + «+ « « ¢ ¢ v v e v v 00 v s 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV~ = = = = « ¢« + = e v e v vt e v o v o0 a0 et 16 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? /f "Yes," complete Schedule F, Parts llland IV~ =+ + + + v+ v o e v v v v v v v 00w et 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = = = =+« =« « v o v 00 0 o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on
Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G, Partil  + » « + « « » ¢ vt v o v v v e v v s o vt v e e s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes’ " mmp/ete schedu/e G, Partill + « « » o s o o« o s o v v ¢ s s o 5 s e s s 4 s 4 s s s = e s e e s e v e st s ey 19 X
20 a Did the organization operate one or more hospital facilitties? /f “Yes,” complete Schedule H =~ + = « = » « « » e o v v v v v v 0 et 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? = = = « « = =« = v 0 0 v 0 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Parts land Il = + « « « + =+« o 0 v 0 0 o v o 21 X
EEA Form 990 (2019)




Form 990 (2019) _ SQUTHWEST NEIGHBORHOODS INC 93-0717013 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
22 . Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part1X, column (A), ine 27 If "Yes,"complete Schedule I, Parts land Ill ~ « « « v« v v v v i i i nn e d s e 22 X
23  Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J + + « « « « « c v e e i e s e bttt e s s s e e e e e s e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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,"gotoline 258 - « « «+ « « « « + v v o v e et b i it e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - « .« « . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? « « « + + ¢ s e o i e e e s Ll d s e s e e e s e e e e e e e e e e s 24¢c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme during theyear? - - - .« . - . - o ... 24d
26a Section 501{c)(3), 601(c)(4), and §01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! ~  « « « « v« « v e 0 o v v 0 v o ot 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
if "Yes," comp/e[e Schedule L, Part] « « « « « = v v ot e v v v v i e e e e s e e s e e s e s e e e e e e e e e 256b X
26  Did the orgamization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member or any of these persons? If "Yes,"complete Schedule L, Part!l ~  « + « « - -« « « o o o o . .. 26 X
27  Did the orgamization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "YGS, " complete Schedule L, Partlll » + ¢ ¢ v ot o e i v i e i e s e e h e s e s st e e e e n e a e e s e 27 X
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 Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,”complete Schedule L, PartIV  « « « « « + « o o o e i s i i i e e e e e e e e 28a x
A family member of any individual described in line 28a? /f “Yes,”complete Schedule L, Part IV~ « « + « + « « v v o v v v v v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, PartiV  + « « « + « o« 0 v o e e e e e e e e e e e e e e e e e 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M = + « + - - « - « - . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnibuttons? /f "Yes,”"complete Schedule M+ « « « + + « st e i e e n e s i s s d e e e 30 X
31  Did the orgamization liquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N, Part!  « + « « « « - - . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Parti] = « + « « « + s« s e e e o e 0 e it vt b et e et e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part]  + + « « « + ¢« « o o v e v vt v o vttt v s v 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, I/,
OFIV,@andPartV, i@ T+ « « + + + + + o et ot e i e it e e e e e e e e e e e e e e e e e e 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = « « = « ¢ = ¢ ¢ v« v o v v 0o v v 00w 36a X
b 1f"Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled enbty within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,lne 2~ = + + « + « « + « « + + 36b X
36  Section §01(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable
related organization?/f "Yes,” complete Schedule R, Part V, lin@ 2 < + + « + + ¢ « ¢ o e e v e v et v sttt i s e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI~ + « « « + « + + « « & 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O 38 | x
[PartV Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . ... ... ......... ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter-0- if notapplicable - « - - -« « = =+« v o v v v 1a {
b Enter the number of Form W-2G included in ine 1a Enter -0-ifnotapplicable - + + + = « «+ « « « v v 0 v vt 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGs t0 prize WINNEIS? = « = « « « « « + « e et & ¢ ¢ s« s+ s s 4t s s ee a4 s x4t 1¢ X

EEA

Form 990 (2019)



Form 990 (2019) SQUTHWEST NEIGHBORHOODS INC 93-0717013 Page§
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
2a, Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ - « « « ¢ . .« . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « - « « - =« ¢« o o 0 ¢ & 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - - « « <« « o v v 0 v o s -
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? - « « - - - « -« v ¢ v v o v v o 3a X
b 1if"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O« « « - « « =« « v« o o 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securties account, or other financial account)? . - - - - « « « . & 4a X
b if"Yes," enter the name of the foreign country 4
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? - - - « - « . <« v ¢ ¢ v v 0 v s 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . - . .« .« . o o . 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? - - - - - « = = ¢ ¢« ¢ o vt v v v it ittt e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? - -+ - . - . o o oo ool 6a X
b If"Yes," did the organzation include with every solicitation an express statement that such contnbutions or
gifts were not tax degUCHDIE? « « « ¢ ¢ e bt e e i e e e e e b e e e e e e e e e e e e s e e s s e e v s e e e s e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parly as a contributton and partly for goods
and services provided to the payof? .............................................. 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided?  « - « « ¢ o o o 0 v v 0 v v 0 o0 b 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM B2B27 « - - « =« ¢ v ¢« v vt e e e e e e s e e et e e e e e e e s et e e e s e e e e e a e e 7c X
d If"Yes," ndicate the number of Forms 8282 filed during theyear « - - « « + -« v v v o v a0 v o v o | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . - . . . . . . .. ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . - . . - 79 X
h  t the organization recewed a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a FOrm 1098-C? « « « « « « « « « . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time dunng theyear? - - « - - - = -« c o oo oo oL 8 X
9  Sponsoring organizations maintaining donor advised funds. ]
a Didthe sponsoring organization make any taxable distnbutions under section4966? . - - - -« . < oo oo oo oo oL 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  « ¢ « -+ . . oL o0 e .. 9b X
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions includedon Part Vi, line12 - < - . . . .« v v o oo b oo vl 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities - - - « -« -« « .« . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders « - - « « - - - = v o o oo ool i s e sl e L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) - - « « « - - - - ..o o ool o s s sl s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? . . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear - « - « « - o« « . . & L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanone state? - . « « « v o ¢ v v e v o v v h s oL 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quaified healthplans -« ¢ ¢ -+ o« v o i v i i s e i oo 13b
¢ Entertheamountofreservesonhand - - « ¢ ¢« ¢ o o o s o o 4 o o a o o 4 o n & o 4 s s e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? - « « - « « v v v v v o v o o0 b 14a X
b If"Yes," has itfiled a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O < « « « + « « o« v o o 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) dUriNGthB YBAr?  « « + « s = 4« s 4 s ¢ o s o s et e et e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N U U P __!
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .« . - . . . . . . . . 16
if "Yes," complete Form 4720, Schedule O. i
EEA Form 980 (2019)




Form 990 (2019) SOUTHWEST NEIGHBORHOODS INC 93-0717013

[Part V]

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 ornoteto anyllneinthisPartVl . .« v o v v v v v o i v v o v o v v oo v v v oo o vt

Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear -« . . . . . . . . .. 1a 28
If there are matenal differences in voting rights among members of the governing body, or .,
If the governing body delegated broad authonty to an executive committee or similar '
committee, explain on Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . - . . . . . o .. . 1b 28| '
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with .
any other officer, director, trustee, or key employee?  « « « ¢ o . o v h i e s s n s s s s s e e e e e e e e 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - - - « - « . .« . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . « « « . . 4 X
& Did the orgamization become aware during the year of a significant diversion of the organization's assets? - . - . . . . . .. & X
6 Did the orgamzation have members or stockholders? =~ - -« « ¢« v v v v e e s e e s s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gOVEMING boAY?  « « =+« « v & ¢ o vttt e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body?  + « « + « + & ¢+ e v e ettt e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng '
the year by the following ‘ ’
a8 ThegoverNiNgbody? = = « + s ¢+ ¢+ v o o v sttt e e e e e e e e e e e e e e e e e e e e e e e 8a | x
b Each committee with authonity to act on behalf of the governing body? ~ « =« « =+ v v v v e v vt e e e e e e 8b | x
9 |Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
____the organization's mailing address? If "Yes, " provide the names and addresses on ScheduleQ - - « - - « - + + o « « + . . . . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
. Yes No
10a Duid the organization have local chapters, branches, or affiiates? - = =« =+ ¢« v v o v v v v v e v v e e e e 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « « « = = + =« + « 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma | x
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 I
12a Dd the organization have a written confiict of interest policy? /f “No,"gotohne 13 =« + v+ v v v o v v v v i b o w s 00 12a| x
b Were officers, directors, or trustees, 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 in Schedule O how thISWasS done  « + » = = ¢ ¢ = s s o s & s o o 5 s o o 2 o « o s a4 s a a « s o s vt s o o o o s a0 12¢ | x
13  Did the organization have a written whistleblower policy? ~ + = < = =« v v v e e et e s e e e s s e e e e 13 | x
14  Did the organization have a written document retention and destruction policy? =« = = =« o v r i e e e e e e e 14 | x
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official ~ + « « =+« ¢ ¢ 0 v v v v v v v v e e e el 16a| x
b Other officers or key employees of the organization ~ + + =« « = =« « = o0 vt s s s s s s s 16b| x
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entty dunngthe year? = « « = = « + =« = v st et e h s et e e e s e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ’
organization's exempt statiis with respect to such arrangements? =« - =« e e e s e s s e e e e e s e e e e e e 16k

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > oregon
18  Section 6104 requires an orgamization to make its Forms 1023 (1024 or 1024-A if apalcable), 980, and 890-T (Section 501(c)

(3)s only) available for public Inspection Indicate how you made these available Check all that apply

E’ Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

(503)823-4592,

EEA Form 990 (2019)




Form 990 (2019) SOUTHWEST NEIGHBORHOODS INC 93-0717013

Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any ineinthis Partvit~~~~ . . . . . . ... ... ... .....

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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), regardiess 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

® st 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

® {5t all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organizations

See Instructions for the order in which to list the persons above
El Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
A 8 (do not ehec:(::rl:r:han one © ® i
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any organization organizations from the
hours for g- g Z % E ‘é ?3: E (W-2/1098-MISC) (W-2/1099-MISC) organization and
related g 5 % ] 3 g & a related organizations
organizatons | = § 3 E.T ® g
below Q@ g 2 ®
dotted line) 8 § g
g8
(1) Bruce Roester _ ______________|__3.00
Board X 0 0
(2) Richard Freamaxk _____________|[__3.00
Board X 0 0
(3) Fran Laird __________________|__3.00
Board X 0 0
(4) Tony Hansen _ _ _______________}__3.00
Board X 0 0
(6) George Vranas_ _ __________.____|_._.3.00
Boaxd X 0 0
(6) Maxita Ingalsbe _ _ ____________|__3.00
Board X 0 0
(7) Tatiana Lifshitz _____________| __3.00
Board X 0 0
(8) Bd Fischer _________________|__3.00
Board X 0 0
(9) Clajire Carder _ ______________|__3.00
Board X 0 0
(19Mike charles _ _ _ _____________}L._._3.00
Boaxd X 0 ]
()Fxank Rudloff_ _ _____ . ________|L._.3.00
Board X 0 0
(12)pnna_Exiedhoff  _ ______._._.____|._-3.00 )
Beaxd X [¢] 0
{(1B)Jeyece del Rosaxio_ _ _ _ _________ | __3.00
Beard X 0 0
(M) Javier Mongada _ _ _ _ _ . _._______ | __3.00
Boaxd X 0 0
EEA Form 990 (2019)




Form 990 (2019) _ SOUTHWEST NEIGHBORHOODS INC 93-0717013 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lIneinthisPartVIl. - . . . . . v o0 0o o o v o c o v s

Sectlion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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 afl 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 definitton 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

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

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

See instructions for the order in which to list the persons above
E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

) )
A (B) {do not dnec:::rl:r:han one © € "
Name and title Average box, unless person is both an Reportable Reportiable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
{Iist any o =| = = o 2| = organization organizations from the
hours for a é E % ) ag g (W-2/1088-MISC) {W-2/1098-MISC) recla:tga:lzauon and
related gl & & 3 gl & ed organizations
organizations | S ; 3 E o® g
below a g 3 B
dotted hine) 8 § g
8
U8)Laura Gampos _ _ _ _ _ ___________|L__ 3.00
Board X 0 0
(I8Mike Lanman _ ________________L__3.00
Board X 0 0
(Ngary Runde . _ ________________{__3.00
Board X 0 0
(18)patty McMahon_ __ _____________|[_._ 3.00
Board : X 0 0
(9)Kim Silvexman________________|__3.00
Boaxrd X 0 0
(20)Katherine Chraistensen__ ________| __3.00
Board X 0 0
(2Wpon Baack _ _ _________________|__3.00
Boaxd X 0 [o]
(22)LESLIE HAMMOND _ _ _____________| _40.00
PRESIDENT X 0 0
(23)STEVE MULLINAX _ _ _ __ _________._ | 20.00
1ST VICE-PRESIDENT X 0 [o]
(24)saM PEARSON _ _ __ _____________|_20.09
2ND VICE-PRESIDENT X 0 0
(28) TEDDY ORONOKHUA. _ _ _ _ _ __ . __._.__ [ _10.00
IREASURER X 0 o
(26)IANET HAWRKINS  _ _ _____________ | _20.00
SECRETARX p.4 o) 0
(@7)sYLVIA BOGERT  _ _ _ _ _ _________. | _ 40.00
EXECUTIVE DIRECTOR X 70.896 0
) R
EEA Form 990 (2019)



Form 990 (2019) SOUTHWEST NEIGHBORHOODS INC 93-0717013 Page 8
I Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
) 8 {do not check more than one 0 ® ®
Namae and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(hst any organization omanizations from the
hours for i 2 2| 8 3 § g é‘ (W-21099-MISC) | (W-2/1093-MISC) organization and
rolated g g % g HEE ratated organizations
organizations | R § 3 3‘ 2g
betow s & 3 E
dotted line) 3l 3 g
2
as oo
08 b
L L.
L R R,
(19)
____________________________ Lo -
[ R R
@) e
[ DD R
[ DD R
[ DR R
@) e
1D SUDLOLAl  + ¢ « o ¢ ettt e e e e e et e e s e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . . . . .. . ... ... >
d Total (add lines 1b and 1c) ............................ » 70,896 o] 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  » [}
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes," complete Schedule J for such individual ~ + « « « « « v« v i e i e s i e e e 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
HOIVIAUAT « « ¢ ¢« « o o« 0 o e e e 4 4 e e 4 4 e e e s s s s e e e e s e s s e s e e 4 e s a e e s e s e e e e s e e e e 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual [
for services rendered to the organization? If “Yes." complete Schedule J for suchperson ~ « « « o « « « v ¢« v 0 0o 0o o ot 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) ()
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization | 4
Form 990 (2019)
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Form 990 (2019)

[Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIi|

SOUTHWEST NEIGHBORHOODS INC

93-0717013

Page 9

(A)
Tolal revenue

(B)
Related or exempt
function revenue

(€)
Unrelated
busmess revenue

(D)
Revenuae excluded
from tax under

sections 512-514

Contributions, Gifts, Grants
and Other Simitar Amounts

1a Federated campaigns
Membership dues - -
Fundraising events -
Related organizations

- 0o Qoo

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

Govemnment grants (contributions) - - 1e
All other contributions, gifts, grants,
and similar amounts not included above 1f
g Noncash contributions included in

........ ia

........ 1b

........ 1c

........ 1d

419,155

81,918

501,073

evenue

Prog'{am Service

2a Advertising Sales

Business Code

511110

9,600

9,600

b Clean up revenue

562000

6,031

6,031

c

d
e
f
9

Total. Add lines 2a-2f

All other program service revenue

15,631

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4 income from investment of tax-exempt bond proceeds N 4

5§ Royalties - « - -+ . -

6a Gross rents

b Less' rental expenses - -

(4}

Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from
sales of assets
other than invento
b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising

events (notincluding $

of contnbutions reported on line

1c) See Part iV, line 18
b Less direct expenses

¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities, See Part IV, line 19

b Less direct expenses

¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less

returns and allowances
b Less’ cost of goods sold

¢ Net income or (loss) from sales of inventory

9

. | 6a

6b

6¢c

(i) Secunties {u) Other

7a

7b

.| 7c

......... 8b

...... 9a

......... 9b

......... 10a

........ 10b]

Miscellanous
Revenue

Business Code

All other revenue
Total. Add lines 11a-11d

o a oo

I

12 Total revenue. See instructions

516,713

15,640

(4]

Form 990 (2019}




Form 990 (2019)

[PartiX] Statement of Functional Expenses

SOUTHWEST NEIGHBORHOODS INC

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

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

Do not include amounts reported on lines 6b, 7b, () (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. 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
individuals See PartIV,lne22 .« - . . .« .« ...
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, ines 15 and 16
4  Benefits paid toorformembers - ¢ .« ¢ .. o0
6 Compensation of current officers, directors,
trustees, and key employees - « « + o o o200 . 70,896 68,769 2,127
€ Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalaresandwages « - « « « « « s« ¢ s o o 217,680 211,150 6,530
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,772 5,599 173
9 Otheremployee benefits - « « « « = ¢ v e o v o 18,798 18,234 564
10  Payrolitaxes - - =« - s s s e e e e e e e 27,794 26,960 834
11 Fees for services (nonemployees)
a Management .....................
b Lega| ......................... 35‘213 35‘213
[ Accountlng ...................... 2 . 000 2 . 000
d Lobbying » « + ¢+ s s e et s e
o Professional fundraising services See Part IV, line 17
f Investment managementfees - - - « ¢ ¢ o 000
g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12  Advertising and promotion  + = - - - - e o e 00 e 2.400 2,400
13 Ofﬁceexpenses ................... 21‘247 18,168 31079
14 Informationtechnology « « « = « ¢ ¢« o o e 000 b 296 296
16 Rovyaltles « « + « = -+ s e oo e e e
16 Occupancy + « « s s s st e e e e e e 14,328 14,328
17 Travel + « » « v @ o s v e o s e e e e e e e 936 936
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials = - - - -
19 Conferences, conventions, and meetings -« + » - » - -
20 Interest « = ¢ s e e s s e e e v e v e s u e e e e
21 Paymentsto afiilates - - » = -« + o v o0 oo
22 Depreciation, depletion, and amortizaton -+ - - - - - - 2,294 2,294
23 INSUranNce = * * = = = « « = + ¢ o ¢« @ 2w o« 4. .. 10,889 5‘444 5‘445
24  Other expen'ses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If e . _ R
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
@ Contracted Services 13,673 13,673
b Neighborhood Newspaper 28,027 28,027
¢ Postage and Printing 31,218 31,218
d Direct Neighborhood Costs 11,336 11,336
o Al other expenses
26  Total functional expenses. Add lines 1 through 24e - - - 514.797 494 .045 20.752 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  » D if
following SOP 98-2 (ASC 958-720) - - - « - - « « - .
EEA Form 990 (2019)




Form 990 (2019) _____ SOUTHWEST NEIGHBORHOODS INC 93-0717013 Page 11
[PartX] Balance Sheet
Check If Schedule O contains a response or noteto any lneinthisPartX . - -« . o v o v o v v o v v v v v oo vt v D
(A) (B)
Beginning of year End of year
41 Cash-non-interest-beanng - « « « v v« v v s e bt n e e e e e 162,718 ] 1 247,326
2 Savings and temporary cash investments - - -« - . . - o . e e s e e e e 2
3 Pledges and grants receivable,net . . . - . . ..o oo s e e e 3
4 Accounts recelvable, net - <« < . 0 0 d e e s s d e e e s e e e s e e e e e e 17,103 4 7,745
[ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~~ « .+ « « « « ¢« . . 6
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}(3)(B) - - - - - 6
® 7 Notes and loans receivable, net - - - < - - < oo oo e s e e e e 7
.é 8 Inventortes forsale OrusSe  « ¢ ¢ « o ¢ « & = & o s s o s s 4 = oe x s e e = a s 8
2 9 Prepaid expenses and deferred charges - - -+ - o v v e e e e e e e 1.107] 9 1,348
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of ScheduleD . . . . . . . 10a 15,456
b Less accumulated depreciaton - « -+ ¢ o . o . .- 10b 15,105 2,645 | 10¢c 351
1" Investments - publicly traded securities  « -« « -+ s e e e e e e e e e 1"
12  Investments - other securities See PartIV,line 11« « « ¢ « ¢ v o v v v v e b 12
13  Investments - program-related See PartIV,lne 11  « « = « « « v o v v v 0 o e 0 13
14 Intangbleassets « -« -« o e e e e e s e e e e 14
16 Otherassets SeePartIV,Iine 11 « « + « v v v v v v v v v v v v vt ot 0w 16
16  Total assets. Add lines 1 through 15 (mustequalline 33) - =« « « « « o ¢« o« v & 183,573 | 16 256,770
17 Accounts payable and accrued expenses -« - - s e+ e s e s e e e e e e e e s 22.072| 17 20,776
18 Grants payable .................................. 18
19 Deferredrevenue « + + « « ¢ o = « s+ s 4 s @ s 4 v s s s v e s w s e n e 3,749 19 10,026
20 Tax-exemptbondliabilites « - -« ¢+ o e e e i e e e e e 20
21  Escrow or custodial account iability Complete Part IV of ScheduleD - - « - - . 21
4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
f@ controlled entity or family member of any of these persons - = = « =« + ¢ o v .. 22
- 23  Secured mortgages and notes payable to unrelated third partes - - > - - o o . . 23
24  Unsecured notes and loans payable to unrelated third parttes  » « « =+« « v o . . 24 66,300
26  Other llabilites (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D + « ¢ ¢ ¢ ¢ v v = s e s et 4 s e e e s e e e e e e s e e e e s 26
26  Total liabilities. Add lines 17 through25 = « + « « « « o o v v v v v v v 0 v 25,821 | 26 97.102
Organizations that follow FASB ASC 968, check here | 2 E
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions  + + + « ¢ v« v e v s n e e e e e e e 82 .542 | 27 84,457
o 28  Netassets with donorrestrictions — « » « v =« v« o e 0o h o e e e e e e e 75,210 28 75,211
B Organizations that do not follow FASB ASC 968, check here »
i and complete lines 29 through 33.
'g' 29  Capital stock or trust pnncipal, or currentfunds =+« = = < 2 0 e e e e e e 29
§ 30 Pad-inor capital surplus, or land, building, or equipment fund ~ « + ¢ o o o o v v e 30
2 31  Retained eamings, endowment, accumulated income, or other funds - - - - » - 31
® 32  Total net assets or fund balances - - + - -+« s e e e e e e e 157,752 32 159,668
= 33  Total labilites and net assets/fund balances ~ « » « » s s oo 0 s e 0l 183,573 | 33 256,770

i

Form 990 (2019)




Form 990 (2019 SQUTHWEST NEIGHBORHOODS INC 93-0717013 Page 12
| Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response ornote to any lneinthisPart Xl - - . . . . . ¢ o v o v v v e v v v v vt vttt D
1 . Total revenue (must equal Part VIII, column (A), Iin@ 12) - « « « o o v o v v v v e et v v s e e e e e e 1 516,713
2 Total expenses (must equal Part IX, column (A), lne 25)  + « =+« v n s e e s e s e e e e e e 2 514,797
3 Revenue less expenses Subtractline 2 fromiline 1  « « « » v v v o e et e e e e e e e e s e e e e e 3 1,916
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) = » = « =« « =+ » ¢ v . 4 157,752
6 Netunrealized gains (losses) on Investments - -+ « « + v s s e e et e e e s e e e e e e e e e 3
6 Donated services anduse of facilitieS  « « + « v+ & o 4 0 b e e v v e e e e s s e s e e e e s s e e e e 6
7 Investment EXPENSES  + = ¢+t st s s u e b u e a e et 4 e et st s e e e e s e s e s 7
8 Pnor penod ad]ustments ............................................. 8
9 Other changes in net assets or fund balances (explain on Schedule O) I I R IR R R PP 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
32,c0lUMN(B))  « s+ s s e e e e e e e e s e e s e 4 e e s 4 e s s s assas e ssstses s s 10 159,668
| Part Xl ] Financial Statements and Reporting
Check If Schedule O contains a response ornoteto anyline inthisPart X1~ < = @ = =« v v v v v v o 0o v o a e v a0 v v 0 oo I:I
Yes No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other ;‘ . ,., P
If the organization changed its method of accounting from a prior year or checked "Other,” explain in k2 : PO
Schedule O R 5
2a Were the organization's financial statements compiled or reviewed by an independent accountant? -« « « = =+ v o o 0o n . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or e I : :
reviewed on a separate basis, consolidated basis, or both o < é ,,‘ Y
E] Separate basis D Consolidated basis D Both consolidated and separate basis _;_‘ -,'“‘,‘7’ o’
b Were the organization’s financial statements audited by an independent accountant? - =+« « s o0 0 s e e e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ¢ -
separate basis, consolidated basis, or both . :
D Separate basis E] Consolidated basis D Both consolidated and separate basis e s
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?  + + » « = - < - . 2¢
If the organization changed either its oversight process or selection process during the tax year, expiain on . o
Schedule O ¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
S|ng|e Audit Actand OMB Circular A-133? + ¢ v o e o o v o s s b st 4 s h s s s e s e e s e e e e e e e e e s e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits = = = =« + = < -« - 3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMBRo 13400047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 9
(Form 990-or 990-EZ) e

» Attach to Form 930 or Form 990-EZ. Open to Pubiic

Department of the Treasury >
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emptoyer identificati b
SOUTHWEST NEIGHBORHOODS INC 93-0717013

[Rart1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization ts not a pnivate foundation because it 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)(1){A)(i).
A school described in sectlon 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ) ) m

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public

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

A community trust described in section 170{b)(1)(A)(vl). (Complete Part || )

An agricuitural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 609(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section §09(a)(4).

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 609(a)(1) or section 509(a)(2) See section 609(a)(3).

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
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 [V, Sections A and B.

b [:] 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.

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

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

(] I:] Check this box If the organization received a written determination from the IRS that itis a Type |, Type I, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations — « « - =« ¢ ¢« c e i oL i L n s s e e e e e e e e e I::

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

s ooN

OO =0 O 0O0OAd

10

(.

1"
12

aa

{1) Name of supported organization {n) EIN () Type of organization (v) Is the organization (v} Amount of monetary {v1) Amount of
(described on lines 1-10 listed 1n your governing support (see other support (see
above (see instructions})) document? instructions) instructions)

Yes No

(A)

(8)

©

(D)

(E)
Total .0 ___|

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
EEA




Schedule A (Form 880 or 890-E2) 2019 SOUTHWEST NEIGHBORHOODS INC _ 93-0717013 Page 2
| Part I| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") . . . ... 412,748 535,351 491,630 499,693 501,828 2,441,250
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . ...
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge . . . . . ..
4 Total Addlnes 1through3 ....... 412,748 535,351] 491,630 499,693 501,828 2,441,250
§ The portion of total contributions by © L )
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ... ...

6 Public support. Subtract line 5 from line 4 2,441,250
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (€)2019 | (f) Total

7 Amountsfromlined . ... ... ..... 412,748 535,351 491,630 499,693 501,828] 2,441,250

8 Gross income from interest, dividends,
payments received on securities loans, ,
rents, royalties and income from
similarsources - « « « « « o v o v o 4. 8l 10 194 8 8 228

9 Netincome from unrelated business
activities, whether or not the business
1s regularly carrredon . - . . . .. ...

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

11 Total support. Add lines 7 thrangh 10 . . |, o onee | uowe s T o] W e W 2,441,478
12 Gross receipts from related activities, etc (see instructions) . . . . . ... ... oo 12 |
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 StOPhEre - - - v - v o v v v i e e s e e »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .. 14 99.99 %
15 Public support percentage from 2018 Schedule A, Partll, fine14 . . ... ... ... ... ..... 15 %
16a 33 1/3% support test - 2019. If the organization 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 - - . . . . . ... ... ... ... . ... » [

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . ... ... .. ... .. » []

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organ|zat|on ............................................................. » D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOMEd OFQANIZAUON « « « = « v v v v e vt ettt e e e e e e » [
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSHUCHONS - & & v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » []

EEA Schedule A {Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements OMB No, 15450047

(Form _990) P Complete if the organization answered "Yes" on Form 990, 2019
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Sy -
Department of the Treasury »> Attach to Form 990. Open to Public
Internat Revenus Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identificath b
SOUTHWEST NEIGHBORHOODS INC 93-0717013

[IRartl)| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 890, Part IV, line 6.

N b ON 2

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

Total number atend ofyear - « - - « + v o o v oo

Aggregate value of contributions to (dunng year) - . . - .

Aggregate value of grants from (during year) - - - . . .

Aggregate value atend ofyear -« - « « - - . o 0o . .

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? ~ « - - - - - -« -« ¢ v 0 v v D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

(;onfernngI impermissible pnvgte [ 0T=Y 1= 11072 T T S T D Yes

[Partjliff Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 7

1

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education)

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

a0 U b

Preservation of a historically important land area

easement on the last day of the tax year H| 1e(d at the End of the Tax Year
Total number of conservation easements = = « ¢ ¢« s e e s e e e e e d e e e e e e e 2a

Total acreage restricted by conservation easements < <+« + « . s e e e e e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) ~ « + « « « « + « ¢« . . 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register - -« -« « < o+ o v v v v v c v v o v c s v e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »

Number of states where property subject to conservation easement i1s located P
Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? - .« « . ¢« o v o v o v v vt v v h e a s s el |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

| 4 $—

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(A)(B)I)?  « = ~ « « + + b e b e e e e e e e e e e e e 0O Yes
In Part XllI, 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 descrnbes the

[:]No

E]No

organization's accounting for conservation easer_pents _ _
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

a
b

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

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

(i) Revenue included on Form 890, PartVill,ined - - « = v ¢« v v v v v o v vt i i e i h s e e e >3

(ii) AssetsincludedinForm 980, PartX  + « ¢ v v« o vt e v i s e s e e e e e e e e e e >3

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 FASB ASC 958 relating to these items
Revenue included on Form 990, Part VIIl, line 1« « « v v v o v v v v o v i v i et e e s e s >3

Assets included in Form 990, Part X  « « ¢ ¢« « o v it et et i et e e e e e e e e e ety e e e e e e >3

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

EEA
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SCHEDULE O . OMB No 15450047
Eorm 990 or 990.E2 Supplemental Information to Form 990 or 990-EZ >

(Form 930 or -E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. - -

Dapartment of the Treasury ’ Attach to Form 990 or 990-5;. ) Open tO PUb!Ic

Internal Revenua Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer Identification number

SOUTHWEST NEIGHBORHOODS INC 93-0717013

01. Members or stockholder classes and rights (Part VI, line 6)

Southwest Neighborhoods, Inc. (SWNI)} board of directoxrs consists of one authoraized

representative delegate or alternate from each city of Portland recognized Neighborhood

Association (NA), within the boundaries of SWNI. Each SWNI member NA's bylaws stipulate

how 1ts board delegate will be elected. Representatives act as a link between the NA and

the SWNI's board. SWNI's board also includes standing committee chairs, appointed by the

President, and five elected executive committee officers that are elected by the existing

board of directors. All board members must live or have property within SWNI's boundaries.

02. Member election for additional members (Part VI, line 7a)

The 17 member Neighborhood Associations {NA) elect board representatives to the SWNI

Coalition, and the existing SWNI board elects new officers. SWNI's President appoints

standing committee chairs and vice chairs (not mandatorv) with approval from the board.

NA Board representatives take notes at SWNI's meetings and report back to their respective

NAs on 1ssues that require feedback;

- Board members are responsible for the corporation affairs of the district coalition;

- Board members set policy; hire staff, approve an annual budget, and monitor work plans

and contracts with the City of Portland to insure that the program 1is accountable to the

member neighborhoods served.

- The Coalition board takes action on areawide or citywide issues and gives support to NAs

an SW Portland.

03. Form 990 governing body review (Part VI, line 11)

Form 990 is reviewed by the SWNI board under pre-set guidelines, and final approval 1is

granted by SWNI's Fanance and Fxecutive Committees. Board members are anvited to

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
EEA



Schedule O (Form 990 or 880-E2) (2018)

Page 2

Name of the organization Employer identification number
SOUTHWEST NEIGHBORHOODS INC 93-0717013

participate at these meetings. Final copies of the form are posted on SWNI's website for

the full board and public to view.

04. Conflict of interest policy compliance (Part VI, line 1l2¢)

ARTICLE X of SWNI's bvlaws include a statement concernang conflicts of interest and that

no director, officer, standing or organizational committee chair will be 1n a position

that conflicts with SWNI's purpose or that might personally benefit a member in a position

of governance. SWNI uses a Board Governance Handbook to document policies and procedures

concerning board governance. The handbook includes a conflicts of interest form that

notifies members Article X. All board members are required to sign an annual statement

relating to the above policy and must report any conflicts as they arise. The statement

includes an acknowledgement that members have read the conflict of interest and

whistleblower sections i1n SWNI's bylaws.

05. CEO, executive director, top management comp (Part VI, line 15a)

SWNI's personnel committee meets as part of its annual 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 of directors decides on any changes to executive staff and

staff compensation and benefits as part of the annual budget process.

06. Other officer or key employee compensation (Part VI, lane 15b

SWNI's personnel committee meets as part of the budget process to dascuss staff performance

evaluations, review personnel policies and determine salaries and benefits for the coming fiscal

budget. After review of prior vear results, planned grant fund availability and review of salaries

of staff positions at other Neighborhood Coalition offices and City of Portland personnel,

the board votes on any pay or benefit changes for the coming fiscal vear.

EEA Schedule O (Form 990 or 950-EZ) (2019)



Schedule O (Form 890 or 880-EZ) (2019) Page 2
Employer identificatton number

Name of the organization

SOUTHWEST NEIGHBORHOODS INC 93-0717013

v

07. Form 990 availability to public (Part VI, line 18)

SWNI's organizational chart, byvlaws (approved May 2018), articles of incorporation,

policies, approved budgets and financial reports, and action plans are available to the publaic

on SWNI's website at www.swni.org. SWNI meeting minutes and related documents, as well as

Neighborhood Asscociation websites, are also available online.

08. Governing documents, etc, available to public (Part VI, line 19)

SWNI's Organizational Chart, Bvlaws (approved May 2018), Artaicles of Tncorporation (amended

April 2013), policies, approved budgets & financial reports, and action plans are

available on the website at www.swni.org.

EEA Schedule O (Form 990 or 990-EZ) (2019)



