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Form 990 
2949317901607 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private founda~1 s 

0MB No 1545-0047 

2018 
Department of the Treasury ... Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service ... Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning 7 /01 , 2018, and ending 6/30 , 2019 
B Check 1f applicable C D Employer 1dentoficat1on number - 1-S.m!t.hwest Organizing Project Address change 36-4090773 ..... 

Name change 2558 W. 63rd St. 2nd Floor E Telephone number .... Chicago, IL 60629 Initial return ' (773) 471-8208 - Final return/lerm1naled .... 
Gross receipts $ Amended return G 4,989,202. - Application pending F Name and address of principal officer Betty Gutierrez H(a) Is this a group return for subordinates'~ Yes 

~No -
H(b) Are all subordinates included' Yes Same As C Above A No 

If "No," attach a 11st (see instructions) 
I Tax-exempt status IXI 501(c)(3) I I SOl(c) ( ) ~ (insert no.) I I 4947(a)(l) or I fl,p-
J Website: ... www.swoochicago.ora I }./ H(c) Group exemption number ""' 

K Form of organization IXI Corporation I I Trust I I Association I I Other ... \ I L Year of formation 1996 I M State of legal domicile IL 
I Part I I Summary ' 

1 Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1t1es Education and leadersh!.J2._ develQE!Dent __ 
131 ---------------------------------------------------------------u 
C ca ---------------------------------------------------------------
E 
~ ---------0-----------------------------------------------------
0 2 Check this box ... 1f the organization discontinued its operations or disposed of more than 25% of its net assets 

c:, 3 Number of voting members of the governing body (Part VI, line 1 a) 3 11 
GiS 4 Number of independent voting members of the governing body (Part VI, hne 1 b) 4 11 VI 

~ 5 Total number of ind1v1duals employed in calendar year 2018 (Part V, hne 2a) 5 20 
·:;: 6 Total number of volunteers (estimate 1f necessary) 6 0 ~ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. < 

b Net unrelated business taxable income from Form 990-T, hne 38 7b 0. 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh) 3 192,381. 1,250,873. Q) 
:::, 9 Program service revenue (Part VIII, line 2g) 2,150 584. 3,595,080. C 
Q) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,009. 2,672. ::. 

~ 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) 167 512. 140,577. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 5,511,486. 4,989,202. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3) 

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

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,026,961. 1,401,062. 
1/l 
'II 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) 1/l 
C 
'II 

b Total fundra1sing expenses (Part IX, column (D), line 25) ... 43,326. -, Q. 

~ 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 1,953 453. 3 495 312. 
18 Total expenses Add lines 13-17 (must equal Pa ..colHm~~\J~Lf J 2,980 414. 4 896,374. 
19 Revenue less expenses Subtract line 18 from 1ne 12R EC EI _ ___._,, 1 . 2,531,072. 92,828. 

!I g ~E09".~2~ ~ 
Begmnmg of Current Year End of Year 

:g 
20 Total assets (Part X, line 16) 6,565,559. 6, 716,789. Ji 21 Total l1abil1t1es (Part X, hne 26) il) \ a: 322,856. 381,258. i§ ...... _ 

z.._ 22 Net assets or fund balances Subtract line 21 fr ,m lme:gq~:,-;:::~., , IT 6,242,703. 6,335,531. 
I Part II I Siqnature Block UUL..'- 1 ~, 

Under penalties of per,ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and 
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge 

Sign 
Here ~ Jeff Bartow Executive Director 

Paid 
Preparer 
Use Only 

Type or print name and title 

Print/Type preparer's name Date Check X 1f PTIN ( 

i-:J:...:am=e::..:s::.....:Mc:....:..... -=B::..:a:::b::..:1=-· c=-<-_C::..:P:....:A=---.J...:il:-=--------'----_;;_--_._2_/._',l_.__~_O_-+-s-e_11-e_m-'-p--'1oy"""ed_--'--'P'--0;_;0;..;;2:....:3"""7_7'--4::..:1;;,.._ __ 
Firm's name .,. James 

Firm·saddress ... 6414 Sinclair Ave 
Ber n IL 60402 

May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 

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

Firm's EIN ... 2 0 - 0 713 8 6 0 
Phoneno (708) 749-7030 

TEEA0101L 08/20/18 

0 



;.• 0 

Form 990 (2018) Southwest Or anizin Pro· ect 36-4090773 Page 2 

Part Ill t• Statement of Program Service Accomplishments 
__ 

1
_ Check 1f Schedule O contains a response or note to any line 1n this Part Ill [RJ 

1 Briefly describe the organization's m1ss1on: 
See_Schedule O _____________________________________________________ _ 

2 D1d the organization undertake any s1gnif1cant program services during the year which were not listed on the prior 

Form 990 or 990-EZ' 

If "Yes," describe these new services on Schedule 0 
3 D1d the organization cease conducting, or make s1gnif1cant changes 1n how 1t conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

0 Yes [RJ No 

0 Yes [RJ No 

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

4a (Code ) (Expenses $ 3,330,633. including grants of $ ) (Revenue $ ) 
See Schedule O _____________________________________________________ _ 

4b (Code ) (Expenses $ 697,503. including grants of $ ) (Revenue $ ______ _ 
Community_or_ganizi®.L educationalL and training_ activities were _performed_for_the ___ _ 
_pug,-0se of achievi[!g an economical,01 stabl~ _ QE_enL multi racial communi cy within ____ _ 
Chicago' s_southwest ne~11.borhoods. ______________________________________ _ 

{;,~ -=i,_ ~ ...... ------------- ·- -· •• - - ------------- - -- -----------------------------

4c (Code ) (Expenses $ 272,235. including grants of $ ) (Revenue $ ______ _ 
Violence Prevention: _________________________________________________ _ 
SWOP is the Cease _Fire lead agency for Chicago Southwest._ Outreach workers _______ _ 
interr'!f)!ers in Cease_Fire work with gotential_p~f12._etrators and victims of violence __ 
to convince them to use other methods_than violence to resolve conflicts._ This ____ _ 
effort has worked_to great,01 reduce the number of_shootings in Chicago Southwest. ___ _ 

4d Other program services (Describe in Schedule 0.) See Schedule 0 
(Expenses $ 4 65 4 81 . including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 4 765 852. 
BAA TEEA0102L 08/03/18 Form 990 (2018) 



Form 990 (2018) Southwest Oraan1.z1.nq Pro1ect 
11ear:tm1.-.1 Checklist of Required Schedules 

1 ~ Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 

3 D1d the organization engage 1n direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates 
for public office? If 'Yes,' complete Schedule C, Part I . 

4 Section 501(cX3) organizations. D1d the organization engage in lobbying act1v1ties, or have a section 501 (h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 

6 D1d the organization ma,nta,n any donor advised funds or any s1m1lar funds or accounts for which donors have the right 
to provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

7 D1d the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II 

8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If 'Yes,' 
complete Schedule D, Part Ill 

9 D1d the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed ,n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV 

10 D1d the organization, directly or through a related organization, hold assets ,n temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 

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

a D1d the organization report an amount for land, buildings, and equipment in Part X, line JO? If 'Yes,' complete Schedule 
D, Part VI . 

b D1d the organization report an amount for investments - other securities ,n Part X, line 12 that 1s 5% or more of its total 
assets reported 1n Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil 

c D1d the organization report an amount for investments - program related ,n Part X, line 13 that ,s 5% or more of ,ts total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

d D,d the organization report an amount for other assets 1n Part X, hne 15 that 1s 5% or more of its total assets reported 
1n Part X, line 16? If 'Yes,' complete Schedule D, Part IX 

e D1d the organization report an amount for other l1ab1l1t1es in Part X, line 25? If 'Yes,' complete Schedule D, Part X 

f D1d the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 
the organization's l1ab11ity for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

12a D1d the organization obtain separate, independent audited f1nanc1al statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI and XII 

b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? If 'Yes,' and 
tf the orgamzat,on answered 'No' to /me 12a, then completing Schedule D, Parts XI and XII ts opftonal 

13 Is the organizalion a school descnhed in section 170(b)(l)(A)(11)? If 'Yes,' complete Schedule E 

14a D1d the organization maintain an office, employees, or agents outside of the United States? 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak,ng, fundra1s1ng, 
business, investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 

15 D1d 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 II and IV 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign md1v1duals? If 'Yes,' complete Schedule F, Parts Ill and IV 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 
column (A), Imes 6 and 11 e? If 'Yes,· complete Schedule G, Part I (see instructions) 

18 D1d the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, 
Imes 1 c and Ba? If 'Yes,' complete Schedule G, Part II 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill 

20a D1d the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 

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

21 D1d 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? /f 'Yes,' complete Schedule /, Parts I and II 

BAA TEEA0103L 08/03/18 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

• • • 11 a X 

11 b X 

11 C X 

11 d X 

11 e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 
Form 990 (2018) 



Form 990 (2018) Southwest Orqanizing Pro1ect 36-4090773 
I Part IV~~~I Checklist of Required Schedules (continued) 

• 22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on Part IX, 
column (A), line 2' If 'Yes,' complete Schedule I, Parts I and Ill . 

23 D1d the organization answer 'Yes' to Part VII, 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 

24a D1d the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to /me 25a . 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception' 

c D1d the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds' 

d D1d the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. D1d the organization engage in an excess benefit 
transaction with a d1squal1f1ed person during the year' If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that 11 engaged in an excess benefit transaction with a d1squal1fied person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ' If 'Yes,' complete 
Schedule L, Part I 

26 D1d the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or d1squal1f1ed persons? 
If 'Yes,' complete Schedule L, Part II 

27 D1d the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
1nstruct1ons for applicable f1l1ng thresholds, cond1t1ons, 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 D1d the organization receive more than $25,000 1n non-cash contributions' If 'Yes,' complete Schedule M 

30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qual1f1ed conservation 
contributions' If 'Yes,' complete Schedule M 

31 D1d the organization l1qu1date, terminate, or dissolve and cease operations' If 'Yes,' complete Schedule N, Part l 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II 

33 D1d 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 I 

34 Was the organization related to any tax-exempt or taxable entity' If 'Yes,' complete Schedule R, Part II, Ill, or JV, 
and Part V, /me 7 

35a D1d the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity w1th1n the meaning of section 512(b)(l3)' If 'Yes,' complete Schedule R, Part V, /me 2 

36 Section 501(cX3) organizations. D1d the organ1zat1on make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, /me 2 

37 D1d the organization conduct more than 5% of its act1v1t1es 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 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 b and 19' 
Note. All Form 990 filers are required to complete Schedule 0 

I PartNJIStatements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any fine in this Part V 

22 

23 

24a 

24b 

24c 

24d 

25a 

25b 

26 

27 

28b 

28c 

29 

30 

31 

32 

33 

34 
35a 

35b 

36 

37 

38 

Page4 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 
X 

X 

X 

X 
X 

X 

X 

X 

Yes No 

1 a Enter the number reported in Box 3 of Farm 1096 Enter -0- 1f not applicable 

b Enter the number of Farms W-2G included 1n line 1 a Enter -0- 1f not applicable 
.______.__~: -

19

~ 111 
c D1d the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners' 1 c X 



= 

Form 990 (2018) Southwest Orgam.z1ng Pro1 ect 36-4090773 Page 5 

!~art V_ I· Statements Regarding Other IRS Filings and Tax Compliance (continued) 

l Yes No 

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 b X 

Note. If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see instructions) _____ _J 
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3 a X 

b If 'Yes,' has 1t filed a Form 990-T for this year? If 'No' to /me 3b, provide an explanation m Schedule O 3 b 
t---+--+---

4 a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 4 a X 

b If 'Yes,' enter the name of the foreign country ~ _J 
See instructions for filing requirements for F1nCEN F or_m_l -14_,_R_e_p_o_rt_o_f_F_o-re-1g_n_B_a_nk-a-nd-F-1n_a_n-c1_a_l -A-cc_o_u_n-ts-(F_B_A_R_)------i- __ 

5 a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year7 5 a X 
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5 b X 

c If 'Yes,' to line 5a or Sb, did the organization file Form 8886-P Sc 

6 a 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 charitable contributions? 

b If 'Yes,' did the organ1zat1on include with every solic1tat1on 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 personal property for which 1t was required to file 
Form 82827 

6a X 

6b 

' ,• _J 
-· 7a X 

7b 

7c X 
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7 dj , ,, _:_J 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal~b-e_n_e~f1_t_c_o_n-tr-a-ct....,7------ih -- X 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 7 f X 
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. D1d a donor advised fund maintained by the sponsoring 
organization have excess business holdings at any time during the year7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 49667 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter J~ 

a lnit1at1on fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 

11 Section 501(c)(12) organizations. Enter 
a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

I 1oal 
10b 

11 a 

7g 

7h 
__ ..::_j 

8 

_,__w 
9a 

9b 
• 'I-• -. 

' . 

against amounts due or received from them.} 11 b ~-~----------_,_ 
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10417 12 a 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year j 12b! 1---+--+-,-.. ~ I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '---'----------l ___ ~ 

a Is the organization licensed to issue qual1f1ed health plans in more than one state? a 

b =~::; ~heee at:e0 ~~~t~~c:~~::v:; :hded~~~~~\~::~;~:t1~e:~~:~r!a::~~~~~n :~st~~e:~;:e~nmSchedu,le
1
o
3

b
1 

,. - • J. 
which the organization 1s licensed to issue qualified health plans 11 -

c Enter the amount of reserves on hand ~1_3_c~--------1-- .-. , 
14a Did the organization receive any payments for indoor tanning services during the tax year7 

b If 'Yes,' has 1t filed a Form 720 to report these payments? If 'No,' provide an explanation m Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? 
If 'Yes,' see instructions and file Form 4720, Schedule N 

16 Is the organization an educational mst1tut1on subject to the section 4968 excise tax on net investment income? 

If 'Yes,' complete Form 4720, Schedule 0 
BAA TEEA0105L 12/31/18 

14a X 
14b 

15 X 

·'-~ 
16 X 

. I 
Form 990 (2018) 
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Form 990 (2018) Southwest Organizing Project 36-4090773 Page 6 

I Part VI 'I Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for 
a 'No' response to /me Ba, Bb, or 70b below, descnbe the circumstances, processes, or changes m 
Schedule 0. See mstruct1ons. 
Check 1f Schedule O contains a response or note to any line in this Part VI /x] 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 11 J 
If there are material differences 1n voting rights among members 
of the governing body, or 1f the governing body delegated broad 
authority to an executive committee or s1m1lar committee, explain 1n Schedule 0 

b Enter the number of voting members included in line la, above, who are independent _1_b ________ l_l-1 __ --
2 D1d any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 2 X 

3 D1d the organization delegate control over management duties customarily performed by or under the direct superv1s1on 
of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any s1gnif1cant changes to its governing documents 

since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? See Schedule 0 
7 a D1d the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? See Schedule 0 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 

8 D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

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

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 

----_J 
Ba X 
Sb X 

organization's ma1l1ng address? If 'Yes,' provide the names and addresses m Schedule O 9 X 
Section B. Policies (this Section B requests mformat1on about po/1c1es not reqwred by the Internal Revenue Code.) 

Yes No 

10 a Did the organization have local chapters, branches, or affiliates? 

b If 'Yes,' did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 See Schedule Q 

12a Did the organization have a written conflict of interest policy? If 'No,' go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c D1d the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe m 
Schedule O how this was done . See Schedule O . . 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 D1d the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on? 

a The organization's CEO, Executive Director, or top management off1c1al See Schedule 0 
b Other officers or key employees of the organization See Schedule 0 

If 'Yes' to line 15a or 15b, describe the process 1n Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement with a 
taxable entity during the year? 

b If 'Yes,' did the organization follow a written policy or procedure requ1r1ng the organization to evaluate its 
part1c1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 

Section C. Disclosure 

10a X 

10b 
11 a X 
__ _J 
12a X 

12b X 

12c X 
13 X 
14 X 

---- _J 
15a X 
15b X 

----_J 
16a X 

__ _J 
16b X 

17 List the states with which a copy of this Form 990 1s required to be filed • _ !_~ __________________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f 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 ~ Another's website ~ Upon request O Other (exp/am m Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year See Schedule 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records • 

Jeff Bartow 2558 W. 63rd St. 2nd Floor Chicago IL 60629 (773) 471-8208 
BAA TEEA0106L 12/31/18 Form 990 (2018) 



Form 990 (2018) Southwest Or anizin Pro· ect 36-4090773 Page 7 
Part VII· Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII 0 

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 w1th1n the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of 
compensation Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See 1nstruct1ons for def1rnt1on 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 organization and any related organizations 

• List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order. 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest compensated 
employees, and former such persons. 

IB) Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) Position (do not check more (D) (E) (F) Ulan one box, unless person 
Name and Title Average 1s boUl an officer and a Reportable Reportable Estimated 

hours director/trustee) compensation from compensation from amount of oUler 
per U,e orian1zat1on related oriarnzallons compensation 

week ~~ :::J 0 ;:<; ~ ;;!'. ~ (W,2/J 99-MISC) (W-2/10 9 MISC) from U,e 
(list any ~~ ~ ~ ~ 12.~ 3 organization 
hours for ~ 

n 
gi and related ~g ~ ~"' ~ related o!!! g "O 

(1) ~ organizations 
(1) 0 orgarnza-

, ~ ~ ~ 0 

lions 
2 

Cl) ~ below Cl) 

~ dotted ~ * ;g line) <I) g 
(1) Betty Gutierrez 2 

Chairman - 0 X X 0. 0. 0. 
_(2) Aq_nes Shinners------------ 1 

Director 0 X 0. 0. 0. 
_(3) Dennis Ryan -------------- 2 

Secretarv 0 X X 0. 0. 0. 
(4) Alia Bilal 1 --------------------------Director 0 X 0. 0. 0. 
(5) Ghian Foreman 2 --------------------------Treasurer 0 X X 0. 0. 0. 

_(6) Fr._ Bill_Le_go _____________ 1 
~ 

Director 0 X 0. 0. 0. 
(7) Paul Marshilonus 1 --------------------------Director 0 X 0. 0. 0. 
(8) Keana Lindo 1 --------------------------Director 0 X 0. 0. 0. 
(9) Carolina Rivera 1 --------------------------Director 0 X 0. 0. 0. 

(10) Sr. Immacula Wendt 1 --------------------------Director 0 X 0. 0. 0. 
(11) Sr._ Mar_garet_Zalot _________ 1 

Director 0 X 0. 0. 0. 
(12) Jeff Bartow 40 -------------------------- ----

Executive Director 40 X 118,043. 0. 0. 
(13) Raymond C. Brown ___________ 40 

Dir of Operations 0 X 103,000. 0. 0. 
(14) -------------------------- ----
BAA TEEAOI07L 08/03/18 Form 990 (2018) 
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I Part VII· I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) . 
(A) Average 

Name and title 
hours 

per 
week 

(hst any 
hours 

for 
related 

organiza 
- t,ons 
below 
dotted 
hne) 

a~----------------------- ----

(16) -------------------------- ----
an _______________________ 

----

a~----------------------- ----

(19) -------------------------- ----

(20) -------------------------- ----

(21) -------------------------- ----

(22) -------------------------- ----
(23) -------------------------- ----

(24) -------------------------- ----
(25) -------------------------- ----

1 b Sub-total 

c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1 band 1 c) 

(C) 
Pos1t1on 

(do not check more than one 
box, unless person ,s both an 
officer and a director/trustee) 

Q 5" S"" 0 ;:<; 
a. g. jg. 3l ~ ~e ~ C"> 

~ ~ 
0 u o!!! :::, , i ~ 0 

'< 

2 (1) 
(1) 

(t) ~ (t) 
(1) 

~~ "l2. (1) ~.,. 
lg;:;-

0 

-a 
(1) 
=> 
1G 
~ 

;;r 
3 
~ 

... 

... 

... 

(D) (E) (F) 
Reportable Reportable Est,mated 

compensation from compensation from amount of other 
the organization 
C#-211099-MISC) 

related orianizat,ons 
CN-2110 9-MISC) 

compensation 
from the 

organization 
and related 

organizations 

221 043. 0. 0 . 
0. 0. 0 . 

221,043. 0. 0. 
2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed ab?ve) who received more than $100,000 of reportable compensation 

from the organization ... 2 

3 D1d the organrzat1on 11st any former officer, director, or trustee, key employee, or highest compensated employee 
on line la? If 'Yes,' complete Schedule J for such mdtvtdual 

4 For any ind1v1dual listed on line 1 a, 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 
such md1v1dual 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organ1zat1on or ind1v1dual 
for services rendered to the organrzat1on' If 'Yes,' complete Schedule J for such person 

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 w1th1n the organization's tax year. 

(A) 
Name and business address 

(B) 
Description of services 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than 

$100,000 of compensation from the organization ... 0 
BAA TEEA0108L 08/03/18 

Yes No 

----~ 
3 X 

----_J 
4 X 

----~ 
5 X 

(C) 
Compensation 

I 
Form 990 (2018) 



36-4090773 Page 9 
Part VIII Statement of Revenue 

Check 1f Schedule O contains a response or note to any line in this Part VIII D 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 

I revenue 512-514 
!II !II 1 a Federated campaigns 1a ...... 
C: C: 

b Membership dues 1 b I'll :I 24 025 . ... 0 

<;~ c Fundra1s1ng events. 1c 
e ... d Related organizations 1d 
<., ~ 

e Government grants (contributions) 1e cii E 
§cil 

f All other contributions, gifts, grants, and ·- ... 'S G) 
.0 .i:: s1m1lar amounts not included above 1 f 1 226 848 . ·.: 0 g Noncash contributions included in Imes 1 a- lf $ ... _ 

C: 'O 
0 C: h Total. Add lines 1 a- 1 f ... 1 250.873. 0 (II 

G> Business Code :::, 

Iii 2 a IL State Board of Educ. ___ 2 420.654. 2 420.654. iii 
a: b Chicago Public Schools ___ 598 443. 598 443. 

G> u C U of I ChiC<liJO ________ 296 271. 296 271. 'i?: 
G> d Other contracts _______ 150 040. 150 040. V) 

E e Il De.2t of Human Services _ 129 672. 129 672. 
I'll ... f All other program service revenue r 

D. g Total. Add lines 2a-2f ... 3,595,080. I 
3 Investment income (including d1v1dends, interest and 

other s1m1lar amounts) ... 2 672. 2 672. 
4 Income from investment of tax-exempt bond proceeds .... 

5 Royalties ... 
(•) Re~I (11) i;>erton1I 

~J 6 a Gross rents. 25 350. 
b Less rental expenses 

c Rental income or (loss) 25 350. 
d Net rental income or (loss) ... 25 350. 25,350. 

7 a Gross amount from sales of 
(1) Secunt,es (11) Other 

assets other than inventory 

b Less· cost or other basis 
and sales expenses 

c Gain or (loss) 
-

d Net gain or (loss) ... 
G) 8 a Gross income from fundra1sing events 
~ (not including $ C 

~ of contributions reported on line 1 c) 

£ See Part IV, line 18 a .. 
b Less direct expenses . b G) 

.c 
5 c Net income or (loss) from fundra,sing events ... 

9 a Gross income from gaming act1v1t1es 

I 
See Part IV, line 19 a 

b Less: direct expenses b 

c Net income or (loss) from gaming act1v1t1es ... 
1 Q ii Gru::.::. ::.1:111::s of 111v1::nlo, y, le::.::. r1::lu111:, "' ., ' 

I 
" 

,, ,,1,,,1 ,, ' 
and allowances a 

b Less cost of goods sold b 

c Net income or (loss) from sales of inventory ... 
Miscellaneous Revenue Business Code 

11a DevelQ2._er_fees ______ 106 971. 106.971. 
b E~ense reimb_and other 8 278. 8.278. 
c Rental income _______ 
d All other revenue WK~ -22. -22. 
e Total. Add lines 11 a-11 d ... 115 227. I 

12 Total revenue. See instructions ... 4,989 202. 3 738.329. 0. 0 . 
BAA TEEAO 1 09L 08/03/18 Form 990 (2018) 
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Page 10 
Part IX · Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A). 

Check 1f Schedule O contains a response or note to any line 1n this Part IX I I 
Do not include amounts reported on lines 

(A) (B) (C) (D) 
Total expenses Program service Management and F undra1sing 6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic I organizations and domestic governments 
See Part IV, line 21 

2 Grants and other assistance to domestic I 1nd1v1duals See Part IV, line 22 < 

-

3 Grants and other assistance to foreign 
' 

.I 
organizations, foreign governments, and for- .. ' 
e1gn 1nd1v1duals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
. 

I 
5 Compensation of current officers, directors, 

trustees, and key employees 118,043. 94,435. 5,902. 17,706. 
6 Compensation not included above, to 

d1squalif1ed persons (as defined under 
section 4958~f)(l )) and persons described 
in section 49 8(c)(3)(B) 0. 0. 0. 0. 

7 Other salaries and wages 902 336. 875. 877. 14 165. 12 294. 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) 69 839. 66.411. 1 374. 2 054. 

9 Other employee benefits 217 996. 207,299. 4 287. 6 410. 
10 Payroll taxes 92 848. 88.292. 1. 826. 2,730. 
11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundra1smg services. See Part IV, line 17 
.. 

f Investment management fees 
g Other (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line llg expenses on Schedule O) 
12 Advertising and promotion 

13 Office expenses 52 530. 48 583. 3.947. 
14 Information technology 

15 Royalties 

16 Occupancy 43,552. 41 414. 858. 1 280. 
17 Travel 46,629. 46,629. 
18 Payments of travel or entertainment ___ 

expenses for any federal, state, or local 
public off1c1als 

19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 16,172. 15,379. 318. 475. 
23 Insurance 12 824. 12,195. 252. 377. 
24 Other expenses Itemize expenses not - -

covered above (List miscellaneous expenses C ; ' . ,· 
1n line 24e If line 24e amount exceeds 10% r 
of line 25, column (A) amount, list line 24e ·. ,, . . 
expenses on Schedule O) 

' ' 
a Pc!YIRents to sub_grantees _______ 1. 955 614. 1 955 614. 
b Contract services and st112ends __ L 127. 680. 1.115 208. 12 472. 
c Professional fees __________ 113 601. 95 254. 18 347. 
d Prog_ram ~XJ2end1tures ________ 32 330. 32 330. 
e All other expenses 94,380. 70,932. 23,448. 

25 Total functional expenses. Add Imes 1 through 24e 4,896,374. 4,765,852. 87,196. 43,326. 
26 Joint costs. Complete this line only 1f 

the organization reported in column (B) 
Joint costs from a combined educational 
campaign and fundra1sing solic1tat1on 
Check here ~ 0 1f following 
SOP 98-2 (ASC 958-720) 

BAA TEEAO 11 OL 08/03/18 Form 990 (2018) 
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I Part X ·I Balance Sheet 
Check 1f Schedule O contains a response or note to any line 1n this Part X I I 

(A) 
Beginning of year 

(B/ 
Endo year 

1 Cash - non-interest-bearing 2,547,896. 1 2,344,281. 
2 Savings and temporary cash investments. 546,004. 2 548,176. 
3 Pledges and grants receivable, net 776,987. 3 1,054 979. 
4 Accounts receivable, net 3,271. 4 3,696. 

5 Loans and other receivables. from current and former officers, directors, ,I trustees, key emplo[ees, and highest compensated employees Complete 
Part II of Schedule . 5 

6 Loans and other receivables from other d1squallf1ed persons (as defined under 

'.·I 
section 4958(f)(l)), persons described 1n section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
benef1c1ary organizations (see 1nstruct1ons) Complete Part II of Schedule L 6 

1/1 7 Notes and loans receivable, net 7 .. 
i 8 Inventories for sale or use 8 
1/1 
< 9 Prepaid expenses and deferred charges 4 427. 9 3,526. 

• r .. • .. 

, .J 10a Land, buildings, and equipment cost or other basis 
Complete Part VI of Schedule D 10a 492 989. , -b Less accumulated deprec1at1on 10b 90,366. 327 444. 10c 402,623. 

11 Investments - publicly traded securities. 11 
12 Investments - other securities See Part IV, line 11 12 
13 Investments - program-related See Part IV, line 11 2,359 530. 13 2 359,508. 
14 Intangible assets. 14 
15 Other assets See Part IV, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal line 34) 6.565 559. 16 6 716,789. 
17 Accounts payable and accrued expenses \ 321,356. 17 273 216. 
18 Grants payable 18 
19 Deferred revenue 19 106 542. 
20 Tax-exempt bond l1ab1l1t1es 20 

1/1 21 Escrow or custodial account l1ab11ity Complete Part IV of Schedule D 21 .S! 
~ 22 Loans and other pa~ables to current and former officers, directors, trustees, •' - ' . . /1 -I :s key employees, h1g est compensated employees, and d1squal1f1ed persons - i 
I'll Complete Part II of Schedule L 22 ::J 

23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other llab1l1t1es (including federal income tax, f:ayables to related third parties, 

and other l1ab1ht1es not included on lines 17 -2 ) Complete Part X_ of Schedule D 1,500 _ 25 1 500. - 26- Total liabilities. Add lines 17 through 25 322,856. 26 381,258. 
Organizations that follow SFAS 117 (ASC 958), check here • ~ and complete 

... . 

I 1/1 .' 

8 lines 27 through 29, and lines 33 and 34. -C 27 Unrestricted net assets 3 857,933. 27 3,877 231. I'll 
"iii 28 Temporarily restricted net assets 2 384,770. 28 2.458.300. 
a:I ,, 29 Permanently restricted net assets 29 
§ Organizations that do not follow SFAS 117 (ASC 958), check here • D -· ' ·-j ' LI. . . 

and complete lines 30 through 34. '. 
is ' -
$ 30 Capital stock or trust principal, or current funds 30 

I 31 Paid-in or capital surplus, or land, bwlding, or eqwpment fund 31 
1/1 

32 Retained earnings, endowment, accumulated income, or other funds 32 < .. 
33 Total net assets or fund balances 6 242.703. 33 6 335.531. ! 
34 Total l1ab1ht1es and net assets/fund balances. 6,565,559. 34 6, 716,789. 

BAA TEEAOl 11 L 08/03/18 Farm 990 (201 8) 



36-4090773 Page 12 

Part'Xl'r Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any l1nP 1n th1o; P;:irt XL ... n 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4 989 202. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 4 896 374. 
3 Revenue less expenses. Subtract line 2 from line 1 3 92 828. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 4 6 242,703. 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adJustments 8 

9 Other changes in net assets or fund balances (explain 1n Schedule 0) 9 0. 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (8)) 10 6,335,531. 
I Part Xll-·I Financial Statements and Reporting 

Check If Schedule O contains a response or note to any line 1n this Part XII n 
1 Accounting method used to prepare the Form 990. 0 Cash [R)Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0 

2 a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to indicate whether the f1nanc1al statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both 
LJ Separate basis O Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both 
[RJ Separate basis O Consolidated basis O Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organ1zat1on have a committee that assumes respons1bll1ty for oversight of the audit, 
review, or comp1lat1on of its f1nanc1al statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single 
Audit Act and 0MB 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 

BAA TEEAO 112L 08/03/18 

Yes No 

• ~ ... ' ' -/1~~ ~ ~ ~ 
r· ... ,- . , wi: t· ~ 
f!t_;. , t"'"' 1r 

.:l.L...J. ~.:..::... 
2a X 

2b X 

2c X 

3a X 

3b 
Form 990 (2018) 



0MB No 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 
2018 

• Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service • Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization I Employer identification number 

Southwest Orqanizinq Proiect 36-4090773 
I Part I I Reason for Public Charity Status (All organ,zatrons must complete thrs part.) See rnstructrons. 
The organization 1s not a private foundation because 111s (For lines 1 through 12, check only one box) 1 

1 ~ A church, convention of churches, or assoc1at1on of churches described 1n section 170(bX1XAXi). 0 
2 A school described 1n section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ)) 

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii). 
4 A medical research organization operated 1n con1unct1on with a hospital described 1n section 170(bX,XAXiii) Enter the hospital's 

name, city, and state 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(bX1XAXiv). (Complete Part II) 

6 DA federal, state, or local government or governmental unit described 1n section 170(bX1XAXv). 
7 [RI An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(bX1XAXvi). (Complete Part II) 

8 DA community trust described in section 170(bX1XAXvi). (Complete Part II.) 

9 D An agricultural research organization described 1n section 170(bX1XAXix) operated in conrunction 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 

11 

12 

D An organization that normally receives: (1) more than 33-1 /3% of its support from contributions, membership fees, and gross receipts 
from act1v1t1es related to its exempt funct1ons-sub1ect to certain exceptions, and (2) no more than 33-1 /3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part Ill ) 

D An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

D 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(aX1) or section 509(aX2). See section 509(aX3). Check the box 1n 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organ1zat1on(s), typically by g1V1ng the supported 
organization(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having control or 
management of the supporting organization vested 1n the same persons that control or manage the supported organization(s) You 
must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its supported 
organ1zat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

~- d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) that 1s not 
functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that 111s a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization 

Enter the number of supported organizations .... J ____ __, 

g Provide the following information about the supported organizat1on(s) 

(1) Name of supported organization (n)EIN (111) TyP.e of oryamzat,on (1v) Is the (v) Amount of monetary (v1) Amount of other 
(described on mes 1-10 orgamzat,on listed support (see mstruct,ons) support (see mstruct,ons) 
above (see mstruct,ons)) m your governing 

document' 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

TEEAD401 L 06/07/18 
Schedule A (Form 990 or 990-EZ) 2018 



P.art'll1, Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the 
organization fails to qualify under the tests listed below, please complete Part Ill) 

Section A. Public Support 

Page 2 

Calendar year (or fiscal year 
beginning in) .. (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 Gifts, grants, contnbut1ons, and 
membership fees received. <Do not 

748. 708 238. 3.192 250.873. include any 'unusual grants ) L 502 3,248 755. 381. 1 
2 Tax revenues levied for the 

organization's benefit and 
either paid to or expended 
on ,ts behalf 

3 The value of services or 
fac1l1t1es furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 1,502,748. 3,248 755. 708 238. 3,192,381. 1 250,873. 
5 The portion of total ,,..i-~l.rt 'f! .... ~ \ ~ ~~ ·:: i ,,,.,.- ·V:. .I;;~ ~ ~,,r..-::-~-:,: ~-- ,;!J?I, t.,. .,. ~d!J-• r)~.J f I ~I ~ ._i.,.~:. :~1 ~ .... 

contnbut1ons by each person 
' '•. • ~ J l ··r V•. 1' i ·7;,11~ l ... r"A.. :.t't. • r·' i.~ j .: -9'!; ~. I 

~ 1-t / 4r • ~ :.:_;; ,~ 
(other than a governmental {",:,.~, I ~;a;, :i: ::~ -i. .. ., J.J ~ tk.,.., 'i .... 

r 1 ... l ... .Jf .. ·_ ......... ,U, • .. 
...,-.. ..,.,~ 4 .f .... • I ,o /ti,:" f ii, • .:- {, ~ 

)'4 ... ~ t •,1 .... ""~4-;. ,.rt.-t~::~.t·: ;, • j • h .. '"':\ t, 
t.l.. • ,+ .t I ~ \i~'\t Jr,,·_~"' .. t:r • .... 

unit or publicly supported ,. •. •. 1/ ·sf" I f-f > ~ • 1 
• • ~ I :f-,I • i l)1 .. : ("' • L ~\ " -':" ·;., .~. 1 .•• I ~II '" t 1 ~ li,~~ .a.,. ~ .. -:: .... .,,t~ : " .. ~,,~ organization) included on line 1 i"• • I •,',"' r .) °('•,.t . ••. ~ "" ...... ; .. '~ ·:~J,_ ... i_l .. r-r~ ~ .,... ·~ 

that exceeds 2% of the amount ,_,,•I J :./ .. "t--•":. t ...._.. . .;,.,'!hf .... , ~... ... • ... '". 1.. 1 ... ;'Jr, ~t ..,.-:i .... , ... 
1 

•., ~ '! .. l ·1'· ... ,~ 
t~)T ~;:~:··~'4':, •!~-\: .. •, .. • / - .. o.\,4 . '~ ..._,.;.• .• ,11-~- ~·,I<~ ... I, • ,; • ,): 

shown on line 11, column (f) . _ .. J•;- ____ /'.,•J.._,. tltt. ft.; .. ~·~ ; .. J ~'i..:.. !.l 'J_;,.~. 'a~· ... _\:~ ,:1,, J i .... i ,t ....:_,_. ~ '1).'i.. 

6 Public support. Subtract line 5 r;;fr ... ,~.r :, :-.r~. :-{,: r 1 { • " -' r .... "it.c.. ... ~ .. . ~.r;' ... . : .{i.,_/, :~ _· •'"'t~~" ... .,I &~:..J,~~1' o\., r ~l •' 
+}\Jf \: { \ '.'·p ~. 1Ytt t (' ,. I:':! - \ '"''*"' ''i,·~ .. l -r '~;\,.; t\ .. \.\.,.,. 

• ~ __ ... ,i...:i t. .. )· ~- \., ~ 
from line 4 f)'-.~ r-•1.t:i }•,"J • i1 '"'"r "(:,:,/,:, : ~.:t .. < Po,, ._i.1 :;-.~~\~ : • f.",:,rfo ~•. ,....·:; !.) • .. .:..... 1... !. • ~ l-.. ~ ".a: -~ I.;' ~ .., • I.., -1 ~ • ' 

Section 8. Total Support 

Calendar year (or fiscal year 
beginning in) .. (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

7 Amounts from line 4 1 502,748. 3,248,755. 708,238. 3 192,381. 1,250 873. 
8 Gross income from interest, 

d1v1dends, pa~;ments received 
on securities oans, rents, 
royalties, and income from 
s1m1lar sources 1,251. 1,204. 930. 1,009. 2,672. 

9 Net income from unrelated 
business acllv1ties, whether or 
not the business 1s regularly 
earned on 

10 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain 1n 
Part VI) 

11.=Total support."'Add lines 7= 
- 1 .~......-.c.- ~t:1'~ :I -~·r.7r'j rifi',rl:'· ~v·.~ r-r., ~~t, .\;,. :· 
~;--~~" t 1> ~· :.~ .. ; ~ 't< r·_ ·, ril ·l. •iJiif~ ' . " .. ~ '"7.'t - ·1· : ~ ~"' ";, II 1/""', "\ ... ·~ ,"41 

,through 10 ~ l.' 11• 1 ·~ .i,~~--.~~ 1 .'. ' .:-, .~ )!)•f,· /, ,.\~ (. . • ·j ' ::.., ... •it;..J .. ~ .• , .- -~-. l • - ~ I < ..... "' • ...... "t1 

12 Gross receipts from related act1v1t1es, etc (see instructions) I 12 

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

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)} 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

14 

15 

9 902 995. 

0. 

0. 
9,902 995. 

' 
1.933.265. 

7,969.730. 

(f) Total 

9,902,995. 

-7,066. 

' 
0. 

0. 
-- -

9 910,061. 
11,864,992. 

80. 42 % 

82. 22 % 

16a 33-1/3% supporttest-2018. If the organization did not check the box on line 13, and line 141s 33-1/3% or more, check this box 
and stop here. The organization qual1f1es as a publicly supported organization ... [RJ 

b 33· 1/3% support test-2017. 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 D 
and stop here. The organization qualifies as a publicly supported organization ... 

17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% 
or more, and 1f 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 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% 
or more, and 1f 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 :a 
BAA Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 Southwest Oroani zino Proi ect 36-4090773 
IP.art 111 .. ·ISupport Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II 
fails to quali~under the tests listed below, please complete Part II ) 

Section A. Public Support 
Calendaryear(orf1scalyearbegmning"in) • (a)2014 (b)2015 (c)2016 (d) 2017 (e)2018 ,'' 

and membership fees 
received. (Do not include 

I 
/Page 3 

/ 
(f) Total 

1 Gifts, grants, contributions~ I 
any 'unusual grants ') 

2 Gross receipts from adm1ss1ons, 1------+-------+------+------1-1;---r---+------­
merchand1se sold or services 
performed, or fac1ht1es I\ 
furnished 1n any activity that 1s 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from act1v1t1es t-__.\.------+-------+------+-----/---,1'------+------­
that are not an unrelated trade 
or business under section 513 \ 

4 Tax revenues levied for the t---...,\---+------1-------+---;--+---+-------+--------
organizat1on's benefit and \ 
either paid to or expended on 
its behalf 

5 The value of services or t------'\.--+-------+-------+l/--+-----1-------+-------
fac1l1ties furnished by a , 
governmental unit to the 
organization without charge J 

6 Total. Add lines 1 through 5 \ / 
7a Amounts included on lines 1, \ / 

2, and 3 received from 
d1squalif1ed persons 

b Amounts included on lines 2 \ I/ and 3 received from other than 
d1squalif1ed persons that 
exceed the greater of $5,000 or 

1 
1 % of the amount on line 13 
for the year 

C Add lines 7a and 7b 

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

Section B. Total Support 

V 
' - .~·;·\''• t ,, •. : ' . '- .• 

':I! l ,I, ~ • 

/ \ 

,' 
( 

. .. - ... - . ' .. t"• :r~ . ·, . 
• I '• 

.. , 
i ,..,. •' 

(d) 2017 (e) 2018 Calendar year (or fiscal year beginning in) • (a) 2014 (!15 2015 \ (c) 2016 (f) Total 
9 Amounts from line 6 l-----'...:....---1--/7'-''-----+-~\.--:--'------f----'--'------f----'--'--:._-+-___:~...:..:.;:..___ 

payments received on securities loans, 

s1m1lar sources 

1 Oa Gross income from interest, d1v1dends, / \ 

rents, royalties, and income from / 

-~- ~ ~ "b ~~~er:,a~e(1e~~s~~~ri~~a5f tie t-. ---~---=-/--"7'-,+--.-=-----"'---~--t---,-~-v""\,-,.--+--""-_ -, ------11-----~-,--+--.-.,,-~ --_ --~ 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b / \ 
11 Net income from unrelated business 1--;--+---+------1------""',r+------1-------+------­

act1v1t1es not included in line 10b, 
whether or not the business 1s I\ 
regularly earned on I \ 

12 Other income Do not include I / \ 
gain or loss from the sale of I/ 
capital assets (Explain in 

Part VI) L 
13 Total support. (Add lines 9, \ 

1 Oc, 11, and 12) . '---:---,.,----.....,..----,,-----'-'.""""Cc--.,...-:--,---'--,-,-,---T-___J'------=,-,--..__ _____ _ 
14 First five years. If the FormJ 90 1s for the organization's first, second, third, fourth, or fifth tax yaar as a section 501 (c)(3) 

organization, check this b~ and stop here · \ 

Section C. Computation)>f Public Support Percentage \ 
15 Public support percent~e for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) \ 

16 Public support percen~ge from 2017 Schedule A, Part Ill, line 15 \ 
I 15 % 

I 16 % 
Section D. Computatjon of Investment Income Percentage \ 
17 Investment income ercentage for 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) I 17 % 
18 Investment 1ncom percentage from 2017 Schedule A, Part Ill, line 17 I 18 % 
19a 33-1/3% support ests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33- /3%, and line 17 .,. D 

1s not more tha 33- 1 /3%, check this box and stop here. The organization qualifies as a publicly supported orga 1zat1on 
b 33-1/3% suppo tests-2017. If the organization did not check a box on line 14 or fine 19a, and fine 16 1s more th 33-1 /3%, and 

line 18 1s not ore than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported ganizat1on "".,. D 
20 Private foun ation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1on D 

BAA / "'"""""- °"'"" Schodulo A (Fo,m ~-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Southwest Or Pro· ect 36-4090773 Page 4 
Part IV · Supporting Organizations 

(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, 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 listed by name 1n the organization's governing documents? ' _J 
If 'No,· descnbe m Part VI how the supported organizations are designated If designated by class or purpose, descnbe --
the designation If h1stonc and contmumg relat1onsh1p, exp/am. 1 

2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status under section '. _J 
509(a)(l) or (2)? If 'Yes,' exp/am m Part VI how the organization determined that the supported organization was --
descnbed m 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) --- _J 
and (c) below 3a 

b Did the organization confirm that each supported organization qual1f1ed under section 501 (c)(4), (5), or (6) and _J 
satisfied the public support tests under section 509(a)(2)? If 'Yes,' descnbe m Part VI when and how the organization ---
made the determination 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - --~ 
purposes? If 'Yes,' exp/am m Part VJ what controls the organization put m place to ensure such use 3c 

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and ' ~ -
1f you checked 12a or 12b m Part I, answer (b) and (c) below 4a 

b D1d the organization have ultimate control and discretion 1n dec1d1ng whether to make grants to the foreign supported _J 
organization? If 'Yes,' descnbe m Part VI how the organization had such control and d1scret1on despite bemg controlled ----
or supervised by or m connection with ,ts supported organizations 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination under ' _J 
sections 501 (c)(3) and 509(a)(l) or (2)? If 'Yes,' exp/am m Part VI what controls the organization used to ensure that ' . 
all support to the foreign supported organization was used exclus1vely for section 170(c)(2)(B) purposes 4c 

Sa D1d the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) j and (c) below (if apphcable) Also, prov,de detail m Part VI, mcludmg (1) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (11) the reasons for each such action, (111) the authonty under the . 
organization's organizing document authonzmg such action; and (1v) how the action was accomplished (such as by ...__ 
amendment to the organizing document) Sa 

b Type I or Ty~e II only. Was any added or substituted supported organization part of a class already designated in the .....:.... .,___ _J 
organization s organizing document? Sb 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? Sc 

6 Did the organization provide support (whether in the form of grants or the prov1s1on of services or fac1l1t1es) to • ~ I 'I.. J anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited by one 
or more of its supported organizations, or (111) other supporting organizations that also support or benefit one or more of - - ........,..,_ 

the filing organization's supported organrzatrons? If 'Yes,' provide deta1/ m Part VJ. 6 
', ' _J 7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor ' 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Did the organization make a loan to a d1squahf1ed lerson (as defined in section 4958) not described in line 7? If 'Yes,· - - ~ complete Part I of Schedule L (Form 990 or 990- Z). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more d1squalif1ed persons _J 
as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))? - --
ff 'Yes,' provide detail m Part VI. 9a 

b Did one or more d1squal1f1ed persons (as defined 1n line 9a) hold a controlling interest 1n any entity in which the ----~ 
supporting organization had an interest? If 'Yes,' provide detail m Part VI. 9b 

c Did a d1squal1f1ed person (as defined 1n line 9a) have an ownership interest in, or derive any personal benefit from, - --~ 
assets 1n which the supporting organization also had an interest? If 'Yes,· provide detail m Part VI 9c 

10a Was the organization subJect to the excess business hold1nfis rules of section 4943 because of section 4943(f) (regarding .. ~ certain Type II supporting organizations, and all Type I I non-functionally integrated supporting organizations)? If 'Yes,' -
answer 1 Ob below 10a 

b D1d the organization have any excess business holdings 1n the tax year7 (Use Schedule C, Form 4720, to determine ----_J 
whether the organization had excess business holdings.) 10b 

BAA TEEA0404l 06/07/18 Schedule A (Form 990 or 990-EZ) 2018 
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I Part,IV :1 Supporting Organizations (continued) 

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

a A person who directly or 1nd1rectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person described 1n (a) above 7 

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

Section B. Type I Supporting Organizations 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a maJonty of the organization's directors or trustees at all times during the tax year? If 'No,' descnbe m 
Part VI how the supported organizat,on(s) effectively operated, supervised, or controlled the organization's act1v1t1es 
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 cond,tions or restrictions, If any, 
appfled to such powers during the tax year. 

2 D1d the organization operate for the benefit of any supported organization other than the supported orgarnzat1on(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' exp/am m Part VI how providing such 
benefit earned out the purposes of the supported organizat,on(s) that operated, supervised, or controlled the 
supporting organization 

Section C. Type II Supporting Organizations 

1 Were a maJority of the organization's directors or trustees during the tax year also a maJority of the directors or trustees 
of each of the organ1zat1on's supported organization(s)? If 'No,' describe m Part VI how control or management of the 
supporting organizaflon was vested m the same persons that controlled or managed the supported organizaflon(s) 

Section D. All Type Ill Supporting Organizations 

1 D1d 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, (11) a copy of the Form 990 that was most recently flied as of the date of notif1cat1on, and (111) copies of the 
organization's governing documents in effect on the date of not1f1cat1on, 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 
organizat1on(s) or (11) serving on the governing body of a supported organizat1on7 If 'No,' exp/am m Part VI how 
the organization mamtamed a close and continuous working relat1onsh1p with the supported organizat,on(s) 

3 By reason of the relationship described in (2), did the organization's supported organizations have a s1grnf1cant 
voice 1n the organization's investment policies and 1n directing the use of the organization's income or assets at 
all times during the tax year? If 'Yes,' describe m Part VI the role the organization's supported organizations played 
m this regard 

= Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the orgamzat,on used to satisfy the Integral Part Test during the year (see instructions). 

a O The organization satisfied the Act1v1t1es Test Complete line 2 below 

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

-
11a 

11 b 

11c 

--
1 

' 

2 

, ' 

1 

. , 

. , ·1 

1 

-
2 

• t. 

3 

p age 5 

Yes No 

--~ 

Yes No 

- J 
--_J 

Yes No . 
~ 

Yes No 
~ 

J .. .. 

,l _J 
~ 

·{ J _...,___ 

c O The organization supported a governmental entity Describe m Part VI how you supported a government entity (see mstruct,ons) 

2 Act1v1ties Test Answer (a) and (b) below. Yes No 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of the - J supported organizat1on(s) to which the organization was responsive? If 'Yes,' then ,n Part VI identify those supported 
organizations and explain how these act1vlf1es dl(ectly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these act,v,t,es constituted --
substantially all of ,ts act1v1t1es 2a 

b D1d the act1v1ties described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more of _J the organization's supported organizat1on(s) would have been engaged 1n? If 'Yes.' exp/am m Part VI the reasons for 
the organization's pos1t1on that ,ts supported organizat,on(s) would have engaged m these act1v1t1es but for the - --
organization's involvement 2b 

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

a D1d the organization have the power to regularly appoint or elect a maJority of the officers, directors, or trustees of --
each of the supported organizations? Provide details m Part VI. 3a 

b D1d the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each of its ----~ 
supported organizations? If 'Yes,' describe m Part VI the role played by the organization m this regard. 3b 

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018 



36-4090773 Page 6 
Part V · Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 . D Check here 1f the organization sat1sf1ed 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 (8) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year d1stribut1ons 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3 4 

5 Deprec1at1on and depletion 5 

6 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) 6 

7 Other expenses (see 1nstruct1ons) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

-1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) - ~ -· . . - -

a Average monthly value of securities la 

b Average monthly cash balances lb 

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

d Total (add lines 1 a, 1 b, and le) 1d 

e Discount claimed for blockage or other 
. . . . 

factors (explain 1n detail 1n Part VI)· ~ 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use Enter 1 -l /2% of line 3 (for greater amount, 

see 1nstruct1ons). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recoveries of prior-year d1stnbut1ons 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for pnor year (from Section A, line 8, Column A) 1 
- . - - -- - -

2 Enter 85% of line 1 2 

3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax imposed in pnor year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless sub1ect to emergency 
temporary reduction (see instructions). 6 

7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions). 

J 

. 1 

BAA Schedule A (Form 990 or 990-EZ) 2018 
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s chedule A (Form 990 or 990-EZ) 2018 Southwest 0 rqanizinq Proiect 36-4090773 Page 7 

I Part V ·1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Se~tion D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported organizations, 
1n excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qual1f1ed set-aside amounts (prior IRS approval required) 

6 Other d1stribut1ons (describe ,n Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6 

8 D1stnbut1ons to attentive supported organ,zat,ons to which the organization ,s responsive (provide details 
,n Part VI). See 1nstruct1ons 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount d1v1ded by line 9 amount 

Section E - Distribution Allocations (see instructions) 
(i) (ii) ~i) 

Excess Underdistributions Distr utable 
Distributions Pre·2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 

2 Underd,stribut,ons, ,t any, for years prior to 2018 (reasonable I cause reqwred - explain ,n Part VI) See instructions 

3 Excess distributions carryover, ,f any, to 2018 1 
a From 2013 l 
b From 2014 I 
c From 2015 I 
d From 2016 .. . . I 
e F,om 2017 I 
f Total of lines 3a through e I 

g Applied to underd1stribut1ons of prior years I 
h Applied to 2018 distributable amount 

i Carryover from 2013 not applied (see instructions) I 
j Remainder Subtract Imes 3g, 3h, and 31 from 3f I 

4 Distributions for ~U 18 tram '::5ect,on D, I line 7 $ 
a Applied to underd,stribut,ons of prior years i 
b Applied to 2018 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 I 
- 5 Rema,n,ng underd1stnbut1ons for years prior to 2018, ,f any --

-1 Subtract lines 3g and 4a from line 2 For result greater than 
zero, explain ,n Part VI. See instructions 

6 Remaining underd1stribut1ons for 2018 Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain ,n Part VI. See 
instructions 

7 Excess distributions carryover to 2019. Add lines 3J and 4c. 1 
8 81eakduw11 of 11111" 7 '•". I 

a Excess from 2014 I 
b Excess from 2015 I 
c Excess from 2016 I 
d Excess from 2017 I I 
e Excess from 2018 I 

BAA Schedule A (Form 990 or 990·EZ) 2018 
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ScheduleA(Form990or990-EZ)2018 Southwest Or am.21.n Pro·ect 36-4090773 Pages 

Part VI · Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17bifart Ill, line 12; Part IV, 
Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, Imes 1 and 2; Part Iv, Section C, line 1; 
Part IV, Section D, Imes 2 and 3; Part IV, Section E, Imes le, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, 
Section D, Imes 5, 6, and 8; and Part V, Section E, Imes 2, 5, and 6. Also complete this part for any add1t1onal information. 
(See instructions.) 

Part I Additional Supplemental Information 

facts and circumstances 

BAA TEEA0408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

... Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b . 

... Attach to Form 990. 
... Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 

Inspection 
Name of the organ1zat1on Employer 1dent1flcallon number 

Southwest Organizing Project 36-4090773 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, lrne 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organrzatron inform all donors and donor advisors rn writing that the assets held in donor advised funds 
are the organrzatron's property, sub1ect to the organrzatron's exclusive legal control 7 0 Yes 

6 Ord the organrzatron inform all grantees, donors, and donor advisors rn writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
rmpermrssrble private benefit? 0 Yes O No 

I Part II I Conservation Easements. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organrzat,on (check all that apply) 

§ Preservation of land for publrc use (e g , recreation or education) 0 Preservation of a historically important land area 

Protection of natural habitat D Preservation of a certrfred historic structure 

Preservation of open space 

2 Complete lrnes 2a through 2d 1f the organrzatron held a qualrfred conservation contribution 1n 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 
c Number of conservation easements on a certrfred historic structure included 1n (a) 2c 

2d 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 

structure lrsted in the Natrona! Register 
3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organ1zat1on during the 

tax year ... 

4 Number of states where property subJect to conservation easement rs located ... 

5 Does the organrzatron have a written policy regarding the periodic monitoring, rnspectron, handling of vrolatrons, 
and enforcement of the conservation easements rt holds? D Yes n No 

6 Sldrr dlld volunteer hours devoted to monitoring, rnspectrng, handlrng of v1olat1ons, and enforcing conservation easements during the year 
... 

7 Amount of expenses incurred rn monitoring, 1nspect1ng, handlrng of vrolatrons, and enforcing conservation easements during the year 
... $ 
--------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) D 
and section 170(h)(4)(8)(11)? Yes 

9 In Part XIII, describe how the organrzatron reports conservation easements 1n its revenue and expense statement, and balance sheet, and 
include, 1f applicable, the text of the footnote to the organrzatron's financial statements that describes the organrzatron's accounting for 
conservation easements 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete rf the organizatron answered 'Yes' on Form 990, Part IV, lrne 8. 

1 a If the organrzatron elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for publrc exh1b1tron, education, or research 1n furtherance of public service, provide, 
1n Part XI 11, the text of the footnote to its financial statements that describes these ,terns. 

b If the organrzatron 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 publrc exh1b1t1on, education, or research 1n furtherance of public service, provide the 
following amounts relating to these items. 
(i) Revenue included on Form 990, Part VIII, lrne 1 .,._ $ --------
(ii) Assets included 1n Form 990, Part X .,.. $ --------

2 If the organ1zat1on received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al 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, line 1 .,._ $ --------
b Assets included in Form 990, Part X .,._ $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 10/10/18 Schedule D (Form 990) 2018 



ScheduleD(Form990)2018 Southwest Or anizin Pro·ect 36-4090773 Page2 

P.art-llll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3· Using the organization's acqu1s11lon, accession, and other records, check any of the following that are a s1gnif1cant use of its collection 
,terns (check all that apply) 

b Scholarly research e Other 
a § Public exh1b1t1on d 8 Loan or exchange programs 

------------------------c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n 
Part XIII 

5 During the year, did the organization sol1c1t or receive donations of art, historical treasures, or other s1m1lar assets 
to be sold to raise funds rather than to be ma1nta1ned as part of the organization's collection? Yes No 

PartW,iJ Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? 0 Yes 

b If 'Yes,' explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

1c 
, d 

1e 
1 f 

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If 'Yes,' explain the arrangement in Part XIII Check here 1f the explanation has been provided on Part XIII 

Amount 

Yes No 

I Part vc:11 Endowment Funds. Comolete 1f the or Jan1zat1on answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back 

1 a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for fac1l1t1es 
and programs 

f Admin1strat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board designated or quasi-endowment • 

b Permanent endowment • ~ 
0 

c Temporarily restricted endowment • % 
The percentages on lines 2a, 2b, and 2c should equal 100% 

(d) Three years back 

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the 
organization by 
(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' on line 3a(11), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

IPartMll Land, Buildings, and Equipment. 

( e) Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (bi Cost or other (c) Accumulated (d) Book value 

(investment) as1s (other) deprec1at1on 

1 a Land 70,549. ~7 ., 70,549. 
b Buildings 282.195. 33.469. 248,726. 
c Leasehold improvements 65,645. 2,918. 62,727. 
d Equipment 15.740. 15.540. 200. 
e Other 58,860. 38,439. 20.421. 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), /me 10c) .... 402.623. 
BAA Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 Southwest Or anizin Pro· ect 36-4090773 Page 3 

Part VII: Investments - Other Securities. NIA 
Com lete 1f the or arnzat,on answered 'Yes' on Form 990 Part IV line 11 b. See Form 990 Part X line 12. 

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) F1nanc1al derivatives 

(2) Closely-held equity interests 

(3) Other 

(A) ------------------------1----------+--------~-------------
(8) 

(C) ----------------------------1--------+-----------------------(D) 
(E) 
----------------------------1--------+-----------------------(F) 

(G) ----------------------------1--------+-----------------------(H) ----------------------------1--------+-----------------------(I) 

Total. (Column (b) must equal Form 990, Part X, column (BJ !me 12) 

Part VIII Investments - Program Related. 
C I t f th t d 'Y F 990 P t IV I 11 S F 990 P t X I 13 omp e e, e orqan,za ,on answere es on orm I ar I ,ne C. ee orm I ar 

' 
,ne 

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

(1) LLCs, housinq-related oroqrams 2 353.765. Cost 
(2) LLC, used furniture store 5,743. Cost 
(3) 

(4) 
(5) 
(6) 
(7) 

(8) 

(9) 
(10) 

Total. (Column (b) musteaua/ Form 990 Part X column (8) /me 13) .. 2,359,508. ~1·\~1.,.}~}~~-:r~'fJ.~~ . .: .. '!I;. ·~·~~.2'1,:-.:'".: .... ,)t:. 7',r ·~ ... ~--r:r ;.r;.:~"*l~.-m:.~1 
!Part IX•:11 Other Assets. NIA 

I I Complete 1f the orgarnzat,on answered Yes on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description Cb) Book value 

(1) 

(2) 

(3) 
(4) 
(5) . -- . = (6) -

(7) 

(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (B) /me 15) .. 
I Pa-rt·Xii.-1 Other Liabilities. 

I I Complete 1f the organization answered Yes on Form 990, Part IV, line 11 e or 1 lf. See Form 990, Part X, line 25. 

2. L1ab1hty for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's hab1hty for uncertain 
tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part XIII See Part XI I I ~ 
BAA TEEA3303L 1011011s Schedule D (Fonn 990) 2018 
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Part XI · Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a . 

1 Total revenue, gains, and other support per audited financial statements 1 4,989 202. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of fac11it1es 2b 

c Recoveries of prior year grants 2c 

d Other (Describe in Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 4,989,202. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII ) 4b 

c Add Imes 4a and 4b 4c 

5 Total revenue Add Imes 3 and 4c. (This must equal Form 990, Part I, /me 12) 5 4,989,202. 
!Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 1 4,896,374. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac11it1es 2a 
b Prior year adJustments 2b 
c Other losses 2c 

d Other (Describe in Part XIII) 2d 

e Add Imes 2a through 2d 2e 

3 Subtract line 2e from line 1 3 4 896 374. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add Imes 3 and 4c. (This must equal Form 990, Part I, /me 18) 5 4,896 374. 
!Part XIII I Supplemental Information. 

Provide the descriptions required for Part II, Imes 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V, 
line 4, Part X, line 2, Part XI, Imes 2d and 4b, and Part XII, Imes 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 

BAA 

Part X - FIN 48 Footnote 

SWOP's management has determined that ASC 740-10, which addresses accounting for 

uncertainty in income taxes, has no effect on its financial statements due to SWOP's 

tax-exempt status. 

Schedule D (Form 990) 2018 
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SCHEDULE 0 
(Form 990. or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 
... Attach to Form 990 or 990-EZ . 

... Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

2018 

Name of the organization Employer 1dent1ficat1on number 

Southwest Or Pro·ect 36-4090773 

Part VI, Part B, Question 14 

The organization did not have a document retention and destruction policy in place 

as of June 30, 2018, however, the organization expects to have such a policy in 

place as of June 30, 2019. 

Form 990, Part Ill, Line 1 - Organization Mission 

The Southwest Organizing Project's (SWOP) mission is to build a broad-based 

organization of Christian, Muslim and Jewish faith institutions, local schools and 

other institutions in Southwest Chicago, which will enable families to exercise 

common values, determine their own future and connect with each other to improve 

life in their neighborhoods. To this end, leaders of SWOP have dedicated themselves 

to building relationships across racial, ethnic, generational and faith differences 

and to bringing the common concerns of their institutions into the public life of 

the community as they develop the capacity to act collectively and "stand for the 

whole." 

Form 990, Part Ill, Line 4a - Program Service Accomplishments 

The goal of the Education Team is to transform the culture of schools into a 

relational culture where parents genuinely feel connected and students, teachers and 

principals feel supported. This goal is accomplished through four concurrent 

strategies which are targeted toward increasing parental participation, developing 

student leadership, enhancing teacher preparation and developing integrated services 

inside schools. 

Parents as Mentors Program: 

Since 2005, the Southwest Organizing Project (SWOP) has led an initiative to increase 

parent involvement and leadership at local public elementary schools through the 

Parents as Mentor program. 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018) 



Schedule O (Form 990 or 990-EZ) (2018) Page 2 
Name of the orgarnzat,on Employer 1dentolicat1on number 

Southwest Organizing Project 36-4090773 

BAA 

Form 990, Part Ill, Line 4a · Program Service Accomplishments 

Each year, parent mentors commit to participating in their child's school by 

volunteering 100 hours a semester, two hours a day, four days a week. The parent 

mentors are assigned to a classroom to work one-on-one and in small group settings 

with students. Parent mentors are active in instruction, skill development and 

reviewing key concepts with the children. Teachers and principals have expressed 

their strong support for the program because it has allowed for the additional 

teaching support in their classrooms to improve student success. The experience 

inside the classroom does not only impact the students, but is a transformative 

experience for parents. A majority of the parents participating in the Parents as 

Mentor program are stay-at-home mothers, many immigrant women, who move from 

isolation to involvement in the larger community. 

Eleva: 

The Eleva Program at Marquette School of Excellence is a dynamic community school 

initiative with a goal to connect families with a variety of resources to help them 

thrive as community members. During the 2015-2016 school year, Eleva offered over 30 

different enrichment programs at Marquette, including Sculpture, Mikva Challenge, 

Sisters of Success, Drama Club, and Saturday programs for the whole family. SWOP has 

offered programming to over 1,100 participants in the past year. Additionally, SWOP 

has worked diligently with its partner Esperanza, Marquette's School Based Health 

Center provider, to make sure all students are medically compliant, by ensuring their 

physicals and immunizations are up to date. 

Eleva Marquette strives to improve student success by linking learning to real world 

experiences, while working closely with parents as advocates for reform and equity in 

Schedule O (Form 990 or 990-EZ) (2018) 
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Name of the organizat,on Employer 1dent1ficat1on number 

Soµthwest Organizing Project 36-4090773 

BAA 

Form 990, Part Ill, Line 4a - Program Service Accomplishments 

education. 

Form 990, Part Ill, Line 4d - Other Program Services Description 

Heathcare-related organizing: 

SWOP partners with Holy Cross Hospital and Esperanza Health Center to ensure 

community access to high-quality health care. In addition, SWOP recently completed 

a community-wide health plan detailing work to be done to improve the health 

outcomes of neighborhood residents. Activities include working to improve access 

and affordability of healthcare for the undocumented; working to increase and 

educate residents on how to navigate the health system so they can make the best 

choices for their families; working to promote the long-term viability of health 

institutions in the community; and working to promote access to health insurance. 

In the past, SWOP has assisted families in signing up for ACA and AllKids insurance. 

Housing Issues: 

Chicago Southwest is fortunate to have a solid, affordable housing stock, made up 

mostly of single family bungalows. For years, Chicago Southwest was targeted by 

sub-prime lenders who preyed on many first time homebuyers in the community. Even 
) 

before the financial crisis of 2007-08, Chicago Southwest was suffering a 

foreclosure crisis. Working with Neighborhood Housing Services, Greater Southwest 

Development Corporation, and others, SWOP helped over 625 families keep their homes 

through our anti-foreclosure work. Unfortunately, many others could not be saved due 

to the high volume of foreclosures. 

In 2013 there were nearly 700 vacant properties in the Reclaiming Southwest Chicago 

Target Area. SWOP and partner Brinshore Development are purchasing and rehabbing 

buildings which will then be rented or resold. 

Schedule O (Form 990 or 990-EZ) (2018) 
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Name of the orgarnzat,on Employer ident1ficat1on number 

Soµthwest Organizing Project 36-4090773 

Form 990, Part Ill, Line 4d - Other Program Services Description 

The SWOP/Brinshore Reclaiming Southwest Chicago effort seeks to acquire, rehab and 

reoccupy 100 vacant units within a 3-square mile target area. We have focused our 

efforts in and around the Chicago Lawn Micro Market Recovery Program (MMRP) area. 

Over the past three years our work has been responsible for reducing vacant 

properties in the MMRP from 80 units to 25. To date, SWOP has raised over $11 

million for the Reclaiming Southwest Chicago initiative. 

Citizenship/civics workshops. The organizations's role was to l)arrange location and 

grassroots publicity for workshops, 2)organize a team of leaders to volunteer at 

workshops, 3)provide leadership training to students in civics courses, and 4)link 

students to local area action initiatives. 

Form 990, Part VI, Line 6- Explanation of Classes of Members or Shareholder 

The organization's membership consists of churches, schools, and not-for-profit 

organizations located within the southwest side of Chicago. 

· ==- ~ - Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body 

BAA 

Representatives from each of the member organizations approve a slate of individuals 

to serve on the Board of Directors. The slate presented to the members' 

representatives is compiled from input received from the member organizations and 

the current Board of Directors. 

Form 990, Part VI, Line 11 b - Form 990 Review Process 

Form 990 is circulated to the Board for review prior to sumitting it to the IRS. 

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 

On an annual basis, Board Members are required to submit a written declaration that 

states whether or not an indivudual Board Member has a conflict of interest. 

Schedule O (Form 990 pr 990-EZ) (2018) 

TEEA4902L 10/ 10/ 18 



• • 
Schedule O (Form 990 or 990-EZ) (2018) 
Name of the orgamzat,on Employer 1dent1ficallon number 

Southwest Organizing Project 36-4090773 

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management 

The Executive Director's compensation is reviewed by the Board on an annual basis. 

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees 

The Executive Director's compensation is reviewed by the Board on an annual basis. 

Form 990, Part VI, Line 19- Other Organization Documents Publicly Available 

Disclosure of governing documents, policies, and financial statements are made 

available to the general public upon written request. 

Also, the state and federal information returns and audit report is posted on the 

Illinois Attorney General web-site and is open to the general public. 

Page 2 
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