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Return of Organization Exempt From Income Tax 
Under sect/on 501 (c), 527, or 4947(a)(I) of the Internal Revenue Code (except pnvate foundations) 
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g: Address change Southwest Organizing Proj ect 

ex: Name change • 63rd St. 2nd Floor 

~lI ___ ~~A_;':_':~_~:_~_r~_~_:;_u~_:_t~-L~~i~c~a~g~O~'-T_IFL~6~0~6_2_9 ________________ '-~~ ____ -4~~~~ I ~ Ao"."." ",,','" F "m'~' .. ,." " ,M"", ... " 

OJ 
o 
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36-409077 
Telephone number 

471-8208 

G Gross receipts $ 7 

2 

~ 
CJ 

2 Check Th;; bo--; -; -D~fthe orga-;:;Izat;"o-;:; dlSconi7nued rtsop~at;oos Or disposed-of rM~e than 25% of rtsnetassets - - - - - - - --
3 Number of voting members of the governing body (Part VI, line 1 a) 3 12 

N 
C'-l 

ad 
en 

.!!! 
:t:: 
> 

~ 

4 Number of Independent voting members of the governing body (part VI, line 1 b) 

5 Total number of Individuals employed In calendar ye::a::r.:.2:.:0:.:1.:9:..:(~p..::a::.r~t ;'V':"':':~==-"""i 
6 Total number of volunteers (estimate If necessary) 
7a Total unrelated business revenue from Part VIII, 

b Net unrelated business taxable Income from Form 

8 Contributions and grants (Part VIII, line 1 h) 
9 Program service revenue (Part VIII, line 2g) 

10 Investment Income (part VIII, column (A), lines 3, 
11 Other revenue (part VIII, column (A), lines 5, 6d, 8c, 
12 Total revenue - add lines 8 through 11 (must equal 

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

14 Benefits paid to or for members (part IX, column (A), line 4) 

II) 15 Salaries, other compensation, employee benefits (part IX, column (A), lines 5-10) 
GI 

l!! 
GI c.. 
~ 

16a Professional fund raising fees (part IX, column (A), line lIe) 

b Total fundralslng expenses (Part IX, column (D), line 25) • 

17 Other expenses (part IX, column (A), lines lla-lld, llf-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12. 

Total assets (part X, line 16) 
Total liabilities (Part X, line 26) 

84,000. 

~ ~~~~~~-~--~~~~------------------------------------------~----~----~--~~----~~~------

c:c Under penalties of perlury, I declare that I have examined thiS return, Including accompanying schedules and statements, and to the best of my knowfedge and belief, It IS true, correct, and o complete Declaration of preparer (other than officer) IS based on ali information of which preparer has any knowledge 

~ 
~ Sign 

~~~~~~=-------------------------~~~~~----------
Here ~ Jeff Bartow Executive Director o Type or pnnt name and title 

W------~~----~--------~~~--~----------~~------._--... r_~~------~ Z Pnntrrype preparer's name Check PTIN 

~Pa;d 
() Preparer 
cJ) Use Only 

James M. Babic CPA 

Firm's name • James M. Bab' 

Firm's address • 6414 Sinclair Ave 

Ber n IL 60402 

May the IRS diSCUSS thiS return with the preparer shown above? (see Instructions) 

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

P00237741 

Phone no 

TEEA0101L 01121120 
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Form 990 (2019) Southwest Or am.Z1n Pro' ect 36-4090773 Page 2 

'------' 
Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line In this Part III 

Bnefly describe the organization's mission 
~e~_~c~~£~~_~ _____________________________________________________ _ 

2 Old the organlzallon undertake any significant program services dunng the year which were not listed on the prior 

Form 990 or 990·EZ? 0 Yes ~ No 
If "Yes," describe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? o Yes ~ No 
If "Yes," describe these changes on Schedule 0 

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 allocallons to others, the total expenses, 
and revenue, If any, for each program service reported. 

4 c (Code ) (Expenses $ 774, 858. Including grants of $ ) (Revenue $ ______ _ 
~e~_~c~~~u~~_Q _____________________________________________________ _ 

4d Other program services (Describe on Schedule 0.) See Schedule 0 
(Expenses $ 789 , 632. including grants of $ ) (Revenue $ 

4 e Total program service expenses ~ 6, 424 , 172 . 
BAA TEEA0102L 07/31119 Form 990 (2019) 
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Is the organization described In section 501 (c)(3) or 4947(a)(1) (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 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501 (c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election 

3 

3 

x 
x 

x In effect dUring the tax year? If 'Yes, ' complete Schedule C, Part II . 4 
1--1---1---

5 Is the organization a section 501 (c) (4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, x assessments, or similar amounts as defined In Revenue Procedure 98·19? If 'Yes, ' complete Schedule C, Part III 5 
t--+--t---

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 6 x 

1--1---1---

x 7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, the 
environment, histOriC land areas, or histOriC structures? If 'Yes,' complete Schedule D, Part II 7 

1---+--+--
8 Old the organization maintain collections of works of art, histOrical treasures, or other similar assets? If 'Yes,' x complete Schedule D, Part III 8 

t--+--t---
9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian 

for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation x services? If 'Yes, ' complete Schedule D, Part IV 9 
1---+--+--

x 10 Old the or9anlzatlon, directly or through a related organization, hold assets In donor·restrlcted endowments 
or In quasI endowments? If 'Yes,' complete Schedule D, Part V . . 10 

I=:=t,==+::== 
11 If the organization's answer to any of the follOWing questions IS 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, 

or X as applicable. 
a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If 'Yes,' complete Schedule 

D, Part VI . 
b Old the organization report an amount for Investments - other securities In Part X, line 12, that IS 5% or more of ItS total 

assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VII 

c Old the organization report an amount for Investments - program related In Part X, line 13, that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

d Old the organization report an amount for other assets In Part X, line 15, that IS 5% or more of ItS total assets reported 
In Part X, line 16? If 'Yes, ' complete Schedule D, Part IX 

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

f Old the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

12 a Old the organization obtain separate, Independent audited finanCial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? If 'Yes,' and 
If the organization answered 'No' to Ime 12a, then completmg Schedule D, Parts XI and XII IS optIOnal 

13 Is the organization a school described In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 

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

b Old the organizatIOn have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, 
busmess, Investment, and program service activities outside the United States, or aggregate foreign Investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 

15 Old 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 (( and IV 

16 Old the or9anlzatlon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign Individuals? If 'Yes,' complete Schedule F, Parts III and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see Instructions) 

18 Old the organization report more than $15,000 total of fundralsmg event gross Income and contributions on Part VIII, 
Imes 1c and 8a? If 'Yes,' complete Schedule G, Part (( 

19 Old the organization report more than $15,000 of gross mcome from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III . .. . 

20a Old 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 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II 

BAA TEEA0103L 07/31119 

11f X 

12a X 

12b X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 
Form 990 (2019) 



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

23 Old 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. ., 23 X 

24a Old 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 Ime 25a 24a X 

b Old the organization Invest any proceeds of tax·exempt bonds beyond a temporary period exception' 

C Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax·exempt bonds? 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year' 

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Old the organization engage In an excess benefit 
transaction with a disqualified person dUring the year' If 'Yes, ' complete Schedule L, Part I 

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

26 Old the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or 
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons? If 'Yes,' complete Schedule L, Part 1/ 

27 Old the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these 
persons' If 'Yes,' complete Schedule L, Part 1/1 

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor' If 
'Yes, ' complete SChedule L, Part IV . 

b A family member of any individual described In line 28a? If 'Yes,' complete Schedule L, Part IV 

c A 35% controlled entity of one or more Individuals andlor organizations described In lines 28a or 28b' If 
Yes,' complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non·cash contributions' If 'Yes,' complete Schedule M 

30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 

31 Old the organization liquidate, terminate, or dissolve and cease operations' If 'Yes,' complete Schedule N, Part I 

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

33 Old 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, 1/1, or IV, 
and Part V. Ime 1 . 

35a Old 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 within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Ime 2 

36 Section 501(cX3) organizations. Old the organization make any transfers to an exempt non·charltable related 

25a X 

25b X 

26 X 

X 

32 X 

33 X 

34 X 

35b 

X organization' If 'Yes, ' complete Schedule R, Part V, Ime 2 36 
1--+--+--

37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
X treated as a partnership for federal Income tax purposes' If 'Yes, ' complete Schedule R, Part VI 37 

1--+--+--
38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11b and 19' 

Note: All Form 990 filers are reqUired to complete Schedule 0 38 

nts ng an 

1 a Enter the number reported In Box 3 of Form 1096 Enter ·0· If not applicable 

b Enter the number of Forms W ·2G Included In line 1 a Enter ·0· If not applicable 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners' 

2 

X 



--------

Form 990 (2019) Southwest Organlzing Project 36-4090773 
I!,art V_ I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contnbutlons that were not tax deductible as chantable contnbutlons? 

b If 'Yes,' did the orqanlzatlon Include With every solicitation an express statement that such contnbutlons or gifts were 
not tax deductlble1 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a Dayment In excess of $75 made partly as a contnbutlon 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 It was required to file 
Form 8282? 

d If 'Yes,' indicate the number of Forms 8282 flied dunng the year I 7dl 
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract' 

9 If the organization received a contnbutlon of qualified mtellectual property, did the organization file Form 8899 
as reqUired? " , 

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

8 Sponsoring organizations maintaining donor advised funds, Did a donor adVised fund maintained by the sponsonng 
organization have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsonng organization make any taxable dlstnbutlons under section 4966? 
b Did the sponsonng organization make a dlstnbutlon to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter' 
a Initiation fees and capital contnbutlons Included on Part VIII, line 12 110al 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10 b 

~--~--------------~ 11 Section 501 (c)(l2) organizations. Enter: 
a Gross Income from members or shareholders 11 a 

~--+---------------~ 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

Page 5 

Yes No 

x 

x 
x 

x 

x 

x 

X 
x 

against amounts due or received from them) 11 b 
~~~~-----------+~-r---r--~ 

12 a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 In lieu of Form 1041? 12a 
b If 'Yes,' enter the amount of tax·exempt Interest received or accrued dunng the year l12 bl 

~~~------------~ 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In 
which the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for Indoor tanning services dunng the tax year? 

l13bl 
13c 

b If 'Yes,' has It flied a Form 720 to report these payments? If 'No,' proVide an explanatIOn on Schedule Q 

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) dunng the year? 
Jf 'Yes,' see Instructions and flJe Form 4720, ScheduJe N 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 

If 'Yes,' complete Form 4720, Schedule 0 

13a 

14a X 
14b 

15 X 
f 

16 X 
I 

BAA TEEA0105L 07/31119 Form 990 (2019) 



Form 990 (2019) Southwest Organizing Project 36-4090773 Page 6 

I p.artWI.1 Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for 
a 'No' response to Ime 8a, 8b, or lOb below, descnbe the circumstances, processes, or changes on 
Schedule O. See mstructlons. 
Check If Schedule 0 contains a response or note to line In thiS Part VI 

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 
If there are material differences In voting rights among members 1--1--------=.:=-1 
of the governing body, or If the governing body delegated broad 
authority to an executive committee or Similar committee, explain on Schedule O. 

b Enter the number of voting members Included on line 1 a, above, who are Independent 1 
~~~~~--~--~~ 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship any other 
officer, director, trustee, or key employee? . 

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

4 Old the organization make any Significant changes to ItS governing documents 

since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a Significant diverSion of the organlzatlon's assets? 

6 Old the organlzallon have members or stockholders? See Schedule 0 
7 a Old 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 deCISions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

8 Old the organlzallon 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 
organization's mailing address? If 'Yes,' prOVide the names and addresses on Schedule 0 

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

b If 'Yes,' did the organizatIOn have written poliCies and procedures governing the actlvlbes 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 0 the process, If any, used by the organization to review thiS Form 990 See Schedule 
12 a Old the organization have a written conflict of Interest pOliCy? If 'No, ' go to Ime 73 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? . 

C Old the organization regularly and consistently monitor and enforce compliance With the poliCY? If 'Yes, ' descnbe m 
Schedule 0 how thiS was done . See Schedule 0 . 

13 Old the organization have a written whlstleblower policy? 

14 Old the organization have a written document retention and destruction poliCY? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 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 In Schedule 0 (see instructions). 

16 a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 
taxable entity dUring the year? 

b If 'Yes,' did the organization follow a written poliCY or procedure reqUiring the organization to evaluate ItS 
partlclpallon In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 

nlzallon's status With to such arra? . 

17 List the states With which a copy of thiS Form IS reqwred to be filed· _!.~ __________________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024·A, If 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 

[RJ Own webSite [RJ Another's webSite [RJ Upon request 0 Other (explam on Schedule 0) 

19 DeSCribe on Schedule 0 whether (and If 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 11 60629 (773) 471-8208 
BAA TEEA0106L 07131119 Form 990 (2019) 



Form 990 (2019) Southwest Or anizin Pro' ect 36-4090773 Page 7 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
'------' Independent Contractors 

Check If Schedule 0 contains a response or note to any line In this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
, a Complete this table for all persons required to be listed Report compensation for the calendar year ending With or Within the 
organization's tax year. 

• list all of the organization's current officers, directors, trustees (whether IndiViduals or organizations), regardless of amount of 
compensation Enter -0- In columns (0), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See Instructions for definition of 'key employee' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organlzalion'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, In the capacity as a former director or trustee of the 
organlzalion, more than $10,000 of reportable compensation from the organization and any related organizations 

See Instructions for the order In which to list the persons above. 

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

(C) 

(A) (B) 
POSItIon (do not check more (0) (E) than one box, unless person (F) 

o 

Name and tItle Average IS both an off,cer and a Reportable Reportable EstImated amount hours dlfector/trustee) compensatIon from compensatIon from of other per 

~.~ S ~~ " 
the organIzatIon related o~anlzatlons compensation from week :::J 0 (W-211 099 MiSe) (W·211 9·MISC) 

~ 3: <:> the organization (list any ~< 
!3= 

n 
~ ~<iI 3 and related hours for 

~~ ~ related g '0 
~l!l. ~ organizatIons 

orVI~~I:a. '1 !!!.. ~ rol 
below 2" (1) 

dotted i line) 
(1) !G 

l[ 

(1) Jeff Bartow 40 -------------------------- -40- X 124 000. 0_ 0_ Executive Director 
-@-g~Q~~£~~!~~----------- 40 

Dir of Operations 0 X 108,000_ 0_ 0_ 
_~~~~b~!t~~~s~~d2 ___________ 2 

Chairman 0 X X O. 0_ 0_ 
(4) Paul Marshilonus 2 --------------------------Co-Chair 0 X X 0_ 0_ 0_ 

_ ~_ ~;:.-_ ~'!.r9~;:.e1_ ~alQt _________ 2 
Secretary 0 X X 0_ O. 0_ 

_®_~~~!~By'!.~ ______________ 2 
Treasurer 0 X X 0_ 0_ O. 

(7) Alia Bilal 1 --------------------------Director 0 X O. 0_ O. 
(8) Ricardo Cifuentes 1 --------------------------Director 0 X 0_ O. 0_ 

_ ~)_[;:,._ ~-i.ll_I:.e9Q _____________ 1 
Director 0 X 0_ 0_ 0_ 

(10) Keana Lindo 1 -------------------------- --0-- X 0_ 0_ 0_ Director 
(11) Sr. Immacula Wendt 1 --------------------------Director 0 X 0_ O. 0_ 
(12) Rovel Pollock 1 --------------------------Director 0 X O. 0_ 0_ 
(13) Agnes Shinners 1 -------------------------- --0-- X 0_ O. 0_ Director 
(14) Adrian Soto 1 --------------------------Director 0 X 0_ 0_ 0_ 
BAA TEEA0107L 07/31119 Form 990 (2019) 



F orm 990 2019) S th ( OU wes t 0 rqanlzlnq p rOlec t -36 4090773 Page 8 
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(B) (C) 
Position (D) (E) (F) (A) Average (do not check more than one 

Name and title hours box, unless person IS both an Reportable Reportable per officer and a dlrector/trustee) compensation from compensallon from Estimated amount 
week the or~nlzatlon related o~anlzahons of other 

(list any ~ :;- :::l 0 ~ ~i ci' fYI-2I1 9-MISC) fYI-2I1 9-MISC) compensation from 
hours fg..~ ~ ~ 3 the organization 

for 

~! ~ 
<> 

~ ~~ and related 
related ~ ",- ~ organizations C> u ",0 

o~~~~~a ~ :::l 

i 
~ f i below 2" dolled !a-

line) n 
~ 

(g 

II 

(15) -------------------------- ----
(16) -------------------------- ----
(17) -------------------------- ----
(18) -------------------------- ----
(19) -------------------------- ----
(20) -------------------------- ----
(21) -------------------------- ----
(22) -------------------------- ----
(23) -------------------------- ----
(24) -------------------------- ----
(25) -------------------------- ----

lbSubtotal ~ 232,000. O. O. 
c Total from continuation sheets to Part VII. Section A ~ 0 . 0 . 0 . 
d Total (add lines lb and lc) ~ 232,000. O. O. 

2 Total number of IndiViduals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ~ 2 
Yes No 

3 Old the or~anlzatlon list any former officer, director, trustee, key employee, or highest compensated employee 
on line 1 a If 'Yes, ' complete Schedule J for such md,vldual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for 
such mdlVldual 4 X 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X 

Section B. Independent contractors 

2 

BAA 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending With or Within the organization's tax year 

(A) 
Name and bUSiness address 

(B) 
DeSCription of services 

(C) 
Compensation 

Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization ~ 0 
TEEA0108L 07131119 Form 990 (2019) 
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Check If Schedule 0 contains a response or note to any line In this Part VIII o 
(A) (8) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

(/I (/I 1 a Federated campaigns 1 a \ --I: I: 
b Membership dues 1 b III ::::I 13 463_ ... 0 

~.i C Fundralslng events. 1 C 

:1;;' :; d Related organizations 1d 
~= e Government grants (contributions} 1 e (hE a 'Ci) t All other contnbutlons, giftS, grants, and .- ... similar amounts not Included above 1f 1,692,909_ 'SCD 
.t:J,c 9 Noncash contributions Included In .;: 0 

19 -. lines 1a·lf 1:" 
01: h Total. Add lines la-lf .. 1 706 372 . 0111 

4\) 
::::J 

Business Code 1 
i 2al~g~~~Q~~QL~~~ ____ 3 175 028. 3 175 028. ii 
a: b~~~~~~~li~~@~l~ ____ 547 898. 547 898. 
4\) 
u C l1~£.o.12<21-!.t.n l'§..m..!.l"y _S~r;]!.:.. __ 439,122. 439 122. .~ 

~ d Qtil!l..r_q>!l.t.!~t.s _________ 162 680. 162 680. 
E e lL !2.e.l2t.. Q.f_llllll!.a.n ..§!l..r~li:!l..S ___ 107 680. 107 680. 
I'! t All other program service revenue 2 
Q. 9 Total. Add lines 2a-2f .. 4,432,408 . I 

3 Investment Income (Including dividends, Interest, and 
other similar amounts) . .. 5 682. 5 682. 

4 Income from Investment of tax-exempt bond proceeds _ .. 

5 Royalties .. 
(~ Real (II) Personal 

6 a Gross rents 6a 20 212. 
b Less' rental expenses 6b 23,449. 
C Rental Income or (loss) 6c -3 237. 
d Net rental Income or (loss) .. -3 237 . -3 237. 

7 a Gross amount from (I) SeCUritIes (I~ Other 

sales of assets 
7a other than Inventory 

b Less' cost or other basIs 
and sales expenses 7b 

c Gain or (loss) 7c 
d Net gain or (loss) .. 

Q) 8 a Gross Income from fundralslng events 
::J (not including $ I: 

!o! of contributions reported on line 1c). 

t! See Part IV, Ii ne 18 Sa ... 
b Less direct expenses Sb Q) 

.r:. 
0 c Net Income or (loss) from fundralslng events .. 

9 a Gross Income from gaming activities 
See Part IV, line 19 9a 

b Less. direct expenses 9b 
c Net Income or (loss) from gaming activities .. 

10 a Gross sales of Inventory, less 
returns and allowances Oa 

b Less cost of goods sold Ob 
c Net Income or (loss) from sales of Inventory. .. 

!9 
Business Code I 

~!I 
"a~~~~~i~~ ________ 966 670. 966 670. 

~I 
b ~JUl!l..n~fL ~e..!.ll1P_a.n<L Q.tl!Eg' ___ 24 370. 24 370. 
c Q<!1-!!"....lliI~t.nEg'~h..!.l2... !.n~~t.. __ 8 986. 8 986. 

.~ ell: d All other revenue 
~ e Total. Add lines lla-lld .. 1 000 026. I 

12 Total revenue. See Instructions .. 7 141 251. 5 438 116. -3,237. O. 
BAA TEEA0109L 07/31119 Form 990 (2019) 
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Section 501(c)(3) and 50 1 (c)(4) organizations must complete all columns All other organizations must complete column (A) 
Check If Schedule 0 contains a response or note to any line In this Part IX I 

Do not include amounts "/fa0rted on lines 
(A) (B) (C) (0) 

6b, 7b, 8b, 9b, and 10b of art VI11. 
Total expenses Program service Management and Fundralsmg 

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 Individuals. See Part IV, line 22 41 979. 41 979. 
3 Grants and other assistance to foreign I organizations, foreign governments, and for· 

elgn Individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 1 
5 Compensation of current officers, directors, 

trustees, and key employees 124,000. 99 200. 6 200. 18 600. 
6 Compensation not Included above to 

disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
In section 4958(c)(3)(8) O. O. O. O. 

7 Other salaries and wages 1 284 283. 1 189 463. 53 610. 41 210. 
8 Pension plan accruals and contributions 

(Include section 401 (k) and 403(b) 
employer contributions) 94 244. 84,551. 4 846. 4 847. 

9 Other employee benefits 274 364. 251 060. 11~652 . 11,652. 
10 Payroll taxes 117 124. 107 176. 4,974. 4 974. 
11 Fees for services (nonemployees): 

a Management 

b Legal 

c Accounting 

d LobbYing 

e Professional fundralslng selVlces See Part IV, line 17 

f Investment management fees 

9 Other (If line llg amount exceeds 10% of line 25, column 
(A) amount, list line Jig expenses on Schedule 0) 

12 AdvertiSing and promotion 

13 Office expenses 70 954. 69,171. 1 783. 
14 Information technology 

15 Royalties 

16 Occupancy 53 502. 50 314. 1,615. 1,573. 
17 Travel 28 432. 28,186. 246. 
18 Payments of travel or entertamment 

expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 17 L 667. 16 801. 347. 519. 
23 Insurance 21 296. 20,252. 419. 625. 
24 Other expenses Itemize expenses not 

covered above (list miscellaneous expenses 
on line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

ag~~~~~~~g~~~~ _______ 2 682 121. 2 682 121. 
b ~Q!l~r~g_s~I;:Y!.c~~ 2-,n..Q ..§~l.l2W!!.s ___ 1 046 220. 1 026 468. 19 752. 
cg~~~~~.l2W~~~~ _________ 603 962. 603 962. 
dg~~~~~~L~~~ __________ 78 302. 65 865. 12 437. 
e All other expenses 108,822. 87 603. 21 219. 

25 Total functional expenses. Add lines 1 through 24e 6 647,272. 6 424 172. 139 100. 84 000. 
26 Joint costs. Complete thiS line only If 

the organization reported In column (8) 
lomt costs from a combmed educatlonLlI 
campaign and fundralsmg solicitation. 
Check here· D If following 
SOP 98·2 (ASC 958·720) 

BAA TEEAOl10L 07/31119 Form 990 (2019) 
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Check If Schedule 0 contains a response or note to any line In this Part X n 
(A) 

Beginning of year 
(B) 

End of year 

1 Cash - non-Interest-beanng 21 344 281. 1 3,963,220. 
2 Savings and temporary cash Investments. .. 548 176. 2 549,137. 
3 Pledges and grants receivable, net 11 054,979. 3 458,353. 
4 Accounts receivable, net 3 696. 4 1 052. 
5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or founder, substantial contnbutor, or 35% 

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined under I 
section 4958(f)(1», and persons described In section 4958(c)(3)(B) 6 

7 Notes and loans receivable, net 7 
II) 8 Inventones for sale or use 8 
i 9 Prepaid expenses and deferred charges. 3,526. 9 3,837. II) 
0( 

10 a Land, buildings, and equipment cost or other basIs 
Complete Part VI of Schedule D 10a 492 989. I 

b Less accumulated depreciation 10b 110 203. 402,623. 10c 382,786. 
11 Investments - publicly traded secuntles 11 

12 Investments - other secuntles. See Part IV, line 11 12 

13 Investments - program-related. See Part IV, line 11 2,359 508. 13 2 362,751. 
14 Intangible assets. 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 33) 6,716,789. 16 7,721,136. 

17 Accounts payable and accrued expenses 273 216. 17 196 347. 
18 Grants payable 18 
19 Deferred revenue 106 542. 19 431 514. 
20 Tax-exempt bond liabilities 20 

II) 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 20 000. .91 = 22 Loans and other payables to any current or former officer, director, trustee, I :a key employee, creator or founder, substantial contnbutor, or 35% 
1\1 controlled entity or family member of any of these persons 22 :::J 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties. 24 242 265. 
25 Other liabilities (including federal Income tax'ilayableS to related third parties, 

and other liabilities not Included on lines 17-2 ) Complete Part X of Schedule D 1 500. 25 1,500. 
26 Total liabilities. Add lines 17 through 25 381 258. 26 891,626. 

II) Organizations that follow F ASB ASC 958, check here ~ ~ I 8 and complete lines 27, 28, 32, and 33. c 
1\1 27 Net assets Without donor restnctlons 3 877 231. 27 4 047 876. "ii 
a:I 28 Net assets With donor restnctlons 2 458 300. 28 2 781 634. 
." Organizations that do not follow F ASB ASC 958, check here ~ D j § 
u. and complete lines 29 through 33. 

f5 29 Capital stock or trust pnnclpal, or current funds 29 
J!! 30 Paid-In or capital surplus, or land, bUilding, or eqUipment fund 30 
$ 

31 Retained earnings, endowment, accumulated Income, or other funds 31 II) 
0( 

32 Total net assets or fund balances 6,335,531. 32 6 829,510. .. 
:! 33 Total liabilities and net assets/fund balances 6L 716 789. 33 7,721 136. 

BAA TEEAOll1L 07/31119 Form 990 (2019) 
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Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, coJumn (A), line 25) 2 

3 Revenue less expenses. Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A» 4 

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 on Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Jlne 32, 
column (8» 10 

liP'af:UXIlIl Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to line In thiS Part XII 

Accounting method used to prepare the Form 990 0 Cash ~Accrual o Other 

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 financial statements compiled or reviewed by an Independent accountant? 

If 'Yes,' check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 
sFl?arate baSIS, consolidated baSIS, or both 
U Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
baSIS, consolidated baSIS, or both 
~ Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compllallon of ItS financial statements and selecllon of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain 
on Schedule 0 

3 a As a result of a federal award, was the organlzallon reqUired to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A·133? . 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain on Schedule 0 and describe any ste taken to undergo such audits 

BAA 01121/20 
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D 
7 141 251. 
6 647 272. 

493 979. 
6 335,531. 

o. 
6 829 510. 



OMB No 1545·0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
2019 

• Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
tnternat Revenue ServIce • Go to www.irs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organizabon I Employer idenbficabon number 

Southwest Organizing Project 36-4090773 
I Part I I Reason for Public Charity Status (All organizations must complete thiS part.) See Instructions. 
The organization IS not a pnvate foundation because It IS (For lines 1 through 12, check only one box) 

1 ~ A church, convention of churches, or association of churches desCribed In section 170(b)(1)(A)(i). 0'1 
2 A school deSCrIbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990·EZ) ) I I 
3 A hospital or a cooperative hospital service organization deSCribed In section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conjunction With a hospital deSCribed In section 170(b)(1)(A)(iii). Enter the hospital's 
name, City, and state. 

5 0 An organizatIOn operat~ ~o~ ;; ~~;;; ~f~ ~~~;;, ~n~v;r;'t; ;w~e~ ~r~;e~a~~ ~ ~ ;o~;;n-;;;;n~a~ :nl~ d~~;b~d~; - - - - - --
section 170(b)(1)(A)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit deSCribed In section 170(b)(1)(A)(v). 

7 ~ An organizatIOn that normally receives a substantlaj part of ItS support from a governmentaj unit or from the general public deSCribed 
In section 170(b)(1)(A)(vi). (Complete Part II ) 

8 0 A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 0 An agricultural research organization deSCribed In section 170(b)(1)(A)(ix) operated In conjunction With a land·grant college 
or university or a non·land·grant college of agriculture (see Instructions) Enter the name, City, and state of the college or 
university' 

10 

11 

12 

(A) 

(B) 

(C) 

(D) 

(E) 

o An organlz~l~n~~;-n:r~~I; r~c~l~e~' ~1) ~o~e-t~~ ;3~~;' ~f ~s-s:p~~t~r~; ~~r~~I~n~,~~~b~r~h~p ~e~; ~n~ ~r~s~ ~:el~t~-
from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33·1/3% of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acqUired by the organization after 
June 3D, 1975 See section 509(a)(2). (Complete Part III ) 

BAn organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

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

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving the supported 
organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With Its supported organlzatlon(s), by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, Its supported 
organlzatlon(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connectIOn With ItS supported organlzatlon(s) that IS not 
functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness reqUirement (see 
Instructions) You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a written determlnalton from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non·functlonally Integrated supporting organization 

Enter the number of supported organizations . I 
g PrOVide the follOWing Information about the supported organlzatlon(s). '-------' 

(i) Name of supported organozatlon (i1)EIN ~io) Type of or~anlzatlon (iv) Is the (v) Amount of monetary (VI) Amount of other 
descrobed on Ines 1·10 organIzatIon listed support (see InstructIons) support (see InstructIons) 

above (see InstructIons» In your governIng 
document? 

Yes No 

Total 
BAA For Paperwork ReductIon Act NotIce, see the InstructIons for Form 990 or 990-EZ. 

TEEA0401l 07/03/19 
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Schedule A (Form 990 or 990-EZ) 2019 Southwest Or anizin Pro' ect 36-4090773 
L...:......=::':"':';:..JSupport Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 

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

Section A. Public Support 

Page 2 

Calendar year (or fiscal year 
beginning in) .. (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 
mel ude any 'unusual grants.') 3 248 755. 708 238_ 3 192 381- 1 250 873. 1 706 372. 10 106 619_ 

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

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

4 Total. Add lines 1 through 3 3 248,755_ 708 238_ 3 192 381- 1 250,873. 1, 706, 372. 10 106 619. 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) 2 087 436. 

6 Public support. Subtract line 5 
from line 4 8 019,183. 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) .. (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 3 248 755. 708,238. 3,192 381- 1 250,873. 1 706 372. 10 106 619. 
S Gross Income from Interest, 

diVidends, payments received 
on seCUrities loans, rents, 
royalties, and Income from 
Similar sources 1 204. 930. 1,009. 2 672. 5 682. 11 497. 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on O. 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part VI.) O. 

11 Total support. Add lines 7 
through 10 10 118L116. 

12 Gross receipts from related activIties, etc. (see Instructions) I 12 15,320,270. 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here ., 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2018 Schedule A, Part II, line 14 
79.26 % 

80.42 % 

16a 33-1/3% support test-2019. If the organization did not check the box on line 13, and line 14 IS 33-1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support test-201S. If the organization did not check a box on line 13 or 16a, and line 15 IS 33-1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2019.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part VI how 
the organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstances test-201S. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part VI how the 
organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization 

1S Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions :8 
BAA Schedule A (Form 990 or 990-EZ) 2019 
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(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II If the organization 
falls to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f)Total / 

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

2 Gross receipts from admiSSions, 
merchandise sold or services 
performed, or facIlities 
furnished In any activity that IS 
related to the organization's / tax-exempt purpose 

3 Gross receipts from activities / that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the [7 organization's benefit and 
either paid to or expended on 

/ ItS behalf 
5 The value of services or 

/ facilities furnished by a 
governmental Unit to the 
organization without charge 

6 Total. Add lines 1 through 5. / 
7a Amounts Included on lines 1 , / 2, and 3 received from 

disqualified persons. ~ 

b Amounts Included on lines 2 

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

c Add lines 7a and 7b. / 
S Public support. (Subtract line .. . , ~.. ..' '" . -'I, I': 'I' , ~j 

, 
'4-# I ft:- ,,' • 

7c from line 6 ) ," 'f,1 '. '1, . I: .' : 
, 

.... , . I -
Section B. Total Support / 
Calendar year (or fiscal year beginning In) • (a) 2015 (b) 201 QI' (c) 2017 (d) 2018 (e) 2019 

9 Amounts from line 6 / 
lOa Gross Income from Interest, diVidends, 

/ payments received on securities loans, 
rents, royalties, and Income from 
Similar sources 

b Unrelated bUSiness taxable I Income (less section 511 
taxes) from bUSinesses / acquired after June 30, 1975 

c Add lines lOa and lOb / 
11 Net Income from unrelated bUSiness 

/ activities not Included In line lOb, 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income. Do not Include V gain or loss from the sale of 
capital assets (Explain In 

13 Total support. (Add lines 9, 
10c, 11, and 12.) 

P,rtVI) '1 
14 First five years. If the For!J1990 IS for the organization s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS ,\lOX and stop here . . 

Section C. Computatisin of Public Support Percentage 
15 PubliC support percentage for 2019 (line 8, column (t), diVided by line 13, column (t» 
16 PubliC support per,ientage from 2018 Schedule A, Part III, line 15 

Section D. ComQutation of Investment Income Percentage 

/ 
V 

(f) Total 

% 
% 

17 Investment I~come percentage for 2019 (line 10c, column (t), diVided by line 13, column (t» 1-1_7-+ _____ --.%,.-
1S Investme~t nco me percentage from 201S Schedule A, Part III, line 17 1S % 
19a 33-113% pport tests-2019. If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 

IS not~ re than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 33-113 Yo support tests-201S. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33-1/3%, and 

line 1, IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization : B 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions 

BAA TEEA0403L 07103119 Schedule A (Form 990 or 990·EZ) 2019 
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Part IV Supporting Organizations 
(Complete only If 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 In the organization's governing documents? ~ If 'No, ' descnbe In Part VI how the supported orgamzatlOns are designated. If designated by class or purpose, descnbe --'-~ 
the designatIOn If hlstonc and continuing relaftonshlp, explain 1 

2 Did the organization have any supported organization that does not have an IRS determination of status under section ---.J 509(a)(1) or (2)' If 'Yes,' explain In Part VI how the orgamzatlon determined that the supported orgamzatlOn was - -
descnbed In section 509(a)(l) or (2) 2 

3a Did the organization have a supported organization descnbed In section 501 (c) (4) , (5), or (6)' If 'Yes,' answer (b) ---- --1 
and (c) below 3a 

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) --- -.J 
purposes' If 'Yes,' explain In Part VI what controls the orgamzatlon put In place to ensure such use 3c 

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

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign supported .' ~ organization? If 'Yes,' descnbe In Part VI how the orgamzatlon had such control and discretIOn despite being controlled -
or supervised by or In connection with ItS supported orgamzatlons 4b . . 

~ c Did the organization support any foreign supported organization that does not have an IRS determination under 
secllons 501 (c)(3) and 509(a)(1) or (2)' If 'Yes,' explain In Part VI what controls the orgamzatlon used to ensure that - --40-. 

all support to the foreign supported orgamzatlon was used exclusively for section 170(c)(2)(B) purposes 4c 

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year' If 'Yes,' answer (b) J and (c) below (If applicable) Also, provide detail In Part VI, including (I) the names and EIN numbers of the supported 
orgamzatlons added, substttuted, or removed, (/I) the reasons for each such action, (III) the authonty under the 
orgamzatlon's orgamzlng document authonzlng such action, and (IV) how the action was accomplished (such as by ----
amendment to the orgamzlng document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In the - ----.J 
organlzallon's organizing document' 5b 

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

6 Did the organization provide support (whether In the form of grants or the provIsion of services or facilities) to ~ anyone other than (I) ItS supported organizations, (II) IndiViduals that are part of the chantable class benefited by one 
or more of ItS supported organizations, or (III) other supporting organizations that also support or benefit one or more of - --
the filing organization's supported organizations' If 'Yes,' proVide detat! In Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other Similar payment to a substantial contnbutor ~ (as defined In section 4958(c)(3)(C», a family member of a substantial contnbutor, or a 35% controlled entity With ----
regard to a substantial contnbutor' If 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Did the organization make a loan to a dlSqualifledlerson (as defined In section 4958) not deScribed In line 7' If 'Yes, ' -- - --.J 
complete Part I of Schedule L (Form 990 or 990- Z). 8 

9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more disqualified persons 
as defined In section 4946 (other than foundation managers and organizations descnbed In section 509(a)(1) or (2»' - --~ 
If 'Yes, ' provide detail In Part VI 9a 

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

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit from, ---- -.-J 
assets In which the supporting organization also had an Interest' If 'Yes, ' provide detail In Part VI 9c 

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943g> (re~rdlng ~ certain Type II supporting organizations, and all Type III non-functionally Integrated supporting organizations? If es,' ----
answer 10b below. lOa 

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine ---- --.J 
whether the organizatIOn had excess business holdings) lOb 

BAA TEEA0404l 07/03119 Schedule A (Form 990 or 990-EZ) 2019 
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I Part IV' I Supporting Organizations (continued) 
Yes No 

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

~ a A person who directly or Indirectly controls, either alone or together with persons descnbed In (b) and (c) below, the ----
governing body of a supported organization? 11 a 

b A family member of a person descnbed In (a) above? 11 b 

e A 35% controlled entity of a person deSCribed In (a) or (b) above? If 'Yes' to a, b, or c, provIde detaIl In Part VI. lle 

Section B. Type I Supportmg Organizations 
Yes No 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 

J or elect at least a maJonty of the organization's directors or trustees at all times dunng the tax year? If 'No, ' descflbe In 
Part VI how the supported organlzatlon(s) effectIvely operated, supervIsed, or controlled the organizatIon's actIvItIes 
If the organizatIOn had more than one supported organizatIon, descflbe how the powers to appoint and/or remove 
dIrectors or trustees were allocated among the supported organizatIons and what condlttons or restflctlons, If any, ----
applIed to such powers dUflng the tax year 1 

2 Old the organization operate for the benefit of any supported organization other than the supported organlzatlon(s) ~ that operated, supervised, or controlled the supporting organization? If 'Yes,' explain In Part VI how prOVldmg such 
benefIt camed out the purposes of the supported organlzatlon(s) that operated, supervIsed, or controlled the ----
supportmg organizatIon 2 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a maJonty of the organization's directors or trustees dUring the tax year also a majority of the directors or trustees ~ of each of the organization's supported organlzatlon(s)? If 'No,' descflbe m Part VI how control or management of the ---
supportmg organizatIon was vested m the same persons that controlled or managed the supported organlzatlon(s). 1 

Section D. All Type III Supporting Organizations 
Yes No 

1 Old the organization proVide to each of ItS supported organizations, by the last day of the fifth month of the J organization's tax year, (I) a written notice deSCribing the type and amount of support prOVided dUring the prior tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the ----
organization's governing documents In effect on the date of notification, to the extent not prevlousJy prOVided? 1 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported ~ organlzatlon(s) or (II) serving on the governing body of a supported organization? If 'No, ' explam In Part VI how ----
the organizatIon mamtamed a close and contmuous workmg relatIonshIp wIth the supported orgamzatlOn(s) 2 

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a Significant J vOice In the organization's Investment poliCies and In directing the use of the organization's Income or assets at 
all times dUring the tax year? If 'Yes, ' descnbe m Part VI the role the organizatIon's supported organizatIons played - --
m thIS regard 3 

Section E. Type'" Functionally Integrated Supporting Organizations 

Check the box next to the method that the organizatIon used to satIsfy the Integral Part Test durmg the year (see instructions). 

a 0 The organization satisfied the ActiVities Test Complete line 2 below 

b 0 The organization IS the parent of each of ItS supported organizations Complete line 3 below. 

e 0 The organization supported a governmental entity Descrtbe m Part VI how you supported a government enttty (see mstructlons) 

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

a Old substantially all of the organization's activIties dunng the tax year directly further the exempt purposes of the J supported organlzatlon(s) to which the organization was responsive? If 'Yes, ' then m Part VI identify those supported 
organizations and explain how these actIVIties dlfectly furthered thelf exempt purposes, how the organizatIon was 
responsIve to those supported organizatIons, and how the organizatIon determmed that these actIvItIes constItuted ----
substantIally all of ItS actIVItIes 2a 

b Old the activities deSCribed In (a) constitute activities that, but for the organization's InvoJvement, one or more of ~ the organization's supported organlzatlon(s) would have been engaged In? If 'Yes,' explaIn In Part VI the reasons for 
the organizatIOn's posItIon that Its supported organlzatlon(s) would have engaged m these actiVitIes but for the ----
organlzatton's mvolvement. 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. ~ a Old 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 Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each of ItS ---- --.J 
supported organizations? If 'Yes,' descflbe In Part VI the role played by the orgamzatlon In thiS regard 3b 

BAA TEEA0405L 07103119 Schedule A (Form 990 or 990·EZ) 2019 
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o Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See 
instructions. All other Type III 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 distributions 2 

3 Other gross Income (see Instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation 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 Instructions) 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 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

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

e Discount claimed for blockage or other 
factors (explain In detail In Part VI) 

2 AcquIsition 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 1-1/2% of line 3 (for greater amount, 
see instructions) 4 

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

6 Multiply line 5 by 035 6 

7 Recoveries of prior-year distributions 7 

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

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for prior year (from Section S, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In prior year 5 

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

7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporling organization 
(see instructions) 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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lPart V I Type III Non-Functionally Integrated S09{aX3) Supporting Organizations (contmued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval required) 

6 Other dlstnbutlons (descnbe In Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization IS responsive (prOVide details 
In Part VI) See Instructions. 

9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

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

Excess Underdistributions Distri utable 
Distributions Pre-2019 Amount for 2019 

1 Dlstnbutable amount for 2019 from Section C, line 6 

2 Underdlstnbutlons, If any, for years pnor to 2019 (reasonable I 
cause required - explain In Part VI) See Instructions I 

3 Excess distributions carryover, If any, to 2019 1 
a From 2014 1 
b From 2015 j 
c From 2016 1 
d From 2017 I 
e From 2018 j 
f Total of lines 3a through e j 
9 Applied to underdlstrlbutlons of prior years I 
h Applied to 2019 distributable amount 

i Carryover from 2014 not applied (see Instructions) 1 
j Remainder Subtract lines 3g, 3h, and 31 from 3f. 1 

4 Distributions for 2019 from Section D, 
J line 7. $ 

a Applied to underdlstnbutlons of pnor years I 
b Applied to 2019 distributable amount 
c Remainder Subtract lines 4a and 4b from 4 1 

5 Remaining underdlstnbutlons for years prior to 2019, If any. 

I Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain In Part VI. See Instructions 

6 Remaining underdlstrlbutlons for 2019 Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain In Part VI See 
Instructions. 

7 Excess distributions carryover to 2020. Add lines 3, and 4c I 
8 Breakdown of line 7. 1 

a Excess from 2015 ! 
b Excess from 2016 I 
c Excess from 2017 I 
d Excess from 201 B 1 
e Excess from 2019 j 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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Part ~I Supplemental Information. Provide the explanations required by Part II, line lOi,Part II, line 17a or 17b;Part ilL line 12;.Part IV, 

Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part lv, Section B, Imes 1 and 2; t"art IV, .)ectlon C, line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete thiS part for any additional information. 
(See instructions.) 

Part I Additional Supplemental Information 

facts and circumstances 

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019 
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ccounts. 

(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year. 

2 Aggregate value of contnbutlons to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 O,d the organization Inform all donors and donor advisors In wntlng that the assets held In donor advised funds 
are the organ,zat,on's property, subject to the organization's exclusive legal control? DYes 

6 O,d the organization Inform alJ grantees, donors, and donor advisors In wntlng that grant funds can be used only 
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
ImpermisSible pnvate benefit? DYes D No 

Ipart" IConservation Easements. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (for example, recreation or education) B Preservation of a hlstoncally Important land area 
Protection of natural habitat Preservation of a certified hlstonc structure 
Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation easement on the 
last day of the tax year. 

Held at the End of the Tax Year 
a Total number of conservation easements. 2a 
b Total acreage restncted by conservation easements 2b 
c Number of conservation easements on a certified hlstonc structure Included In (a) 2c 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a hlstonc 
structure listed In the National Register 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 
tax year • ------

4 Number of states where property subject to conservation easement IS located • 
5 Does the organization have a wntten policy regarding the penodlc monltonng, Inspection, handling of Violations, 

and enforcement of the conservation easements It holds? . DYes D No 
6 Staff and volunteer hours devoted to monltonng, Inspecting, handling of Violations, and enforCing conservation easements dunng the year 

• 
7 Amount of expenses Incurred In monltonng, inspecting, handling of Violations, and enforCing conservation easements dunng the year 

.$ 
-----------------

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 170(h)(4)(8)(I) 
and section 170(h)(4)(8)(II)? DYes 

9 In Part XIII, descnbe how the organization reports conservation easements In ItS revenue and expense statement and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 
conservation easements 

IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under FASB ASC 958, not to report In ItS revenue statement and balance sheet works of art, 
hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of publiC serVice, prOVide In 
Part XIII the text of the footnote to ItS financial statements that descnbes these Items 

b If the organization elected, as permitted under FASB ASC 958, to report In ItS revenue statement and balance sheet works of art, 
h,stoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public serVice, prOVide the 
follOWing amounts relating to these Items 
(i) Revenue Included on Form 990, Part VIII, line 1 ~ $ ______________ _ 
(ii) Assets Included In Form 990, Part X ~ $ ---------------

2 If the organization received or held works of art, hlstoncal treasures, or other Similar assets for financial gain, prOVide the follOWing 
amounts required to be reported under FASB 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 8/22119 Schedule D (Form 990) 2019 
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3 USing the organrzatlon's acquIsition, accession, and other records, check any of the following that make significant use of ItS collection 
Items (check all that apply) 

b Scholarly research e Other 
a § Public exhibition d B Loan or exchange program 

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

4 Provide a descrrptlon of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIII. 

5 Durrng the year, did the organization soliCit or receive donations of art, hlstorrcal treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No 

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

1 a Is the organrzatron an agent, trustee, custodian or other rntermedlary for contrlbutrons or other assets not rncluded 
on Form 990, Part X? 0 Yes [RlNO 

b If 'Yes,' explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance lc 
d Additions durrng the year ld 
e Dlstrrbutlons durrng the year le 
f Ending balance 1f 

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

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

See Part XIII 

Amount 

O. 
~Yes ~NO 

I Part V LEndowment Funds. Comolete If the organization answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Prror year (c) Two years back (d) Three years back 

1 a Beginning of year balance 

b Contrrbutlons 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Admlnrstratlve expenses 

9 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 quasl·endowment • % ---:-----
b Permanent endowment • % ----.,....--
c Term endowment • % 

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

3 a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations 

(ii) Related organizations 

b If 'Yes' on Irne 3a(II), are the related organizations listed as reqUired on Schedule R? 

4 Descrrbe In Part XIII the Intended uses of the organrzatlon's endowment funds. 

I Part VI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Descrrptlon of property (a) Cost or other baSIS (b~ Cost or other (c) Accumulated (d) Book value 

(Investment) aSls (other) depreCiation 

1 a Land 70 549. 70 549. 
b BUildings 282 195. 40 704. 241 49l. 
c Leasehold Improvements 65 645. 7 294. 58 35l. 
d EqUipment 15 740. 15 540. 200. 
e Other 58 860. 46 665. 12 195. 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), Ime IDe) ~ 382 786. 
BAA Schedule D (Form 990) 2019 
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N/A 
ample e I e organlza Ion answere es on arm , ar , Ine ee 990 P t IV I 1 1 b S F arm , art 990 P 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) Financial derivatives .. 
(2) Closely held eqUity Interests 

(3) Other ----------------------~l __________________________ 
(B) ----------------------------(C) ----------------------------(D) ----------------------------(E) ---------------------------(F) ---------------------------(G) ---------------------------(H) ---------------------------(I) ---------------------------Total. (Column (b) must equal Form 990, Part X, column (B) Ime 12) • I 
I Part VillI ,-nvestments - Progr~m .Related. , , 

Com lete If the or anlzatlon answered Yes on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of Investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) LLCs housin -related ro rams 2 362 751. Cost 

(2) 

(3) 
(4) 

(5) 

(6) 

(7) 

(8) 

(a) Description (b) Book value 
(1 ) 

(2) 
(3) 

(4) 
(5) 

(6) 

(l) 
(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (8) Ime 15) .. ~ 

I Part X I Other Li.abilities. , , 
Complete If the organization answered Yes on Form 990, Part IV, Ime 11 e or 11 f. See Form 990, Part X, Ime 25. 

1. (a) Description of liability (b) Book value 

(1) Federal Income taxes 

(2) Tenant security deoosits 1 500. 
(3) 
(4) 

(5) 

(6) 
(7) 

(8) 
(9) 

(10) 

(11 ) 

Total. (Column (b) must equal Form 990, Part X. column (B) Ime 25) ~ 1 500. 
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organizatIOn's financial statements that reports the organizatIOn's liability for uncertain 
tax positions under FASB ASC 740. Check here If the text of the footnote has been proVided In Part XIII . See Part XIII ~ 
BAA TEEA3303L 8/22119 Schedule D (Form 990) 2019 



Schedule D (Form 990) 2019 Southwest Or anlZln Pro ect 36-4090773 Page 4 

0..:......::=-=-';"';;';""-' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 7 141, 251. 
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 faCilities 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 7 141 251. 
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 lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 72) 5 7 141 251. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 1 6,647,272. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facIlities 2a 

b Prior year adlustments 2b 
c Other losses 2c 
d Other (DeSCribe In Part XIII ). 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 6,647 272. 
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 lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 78) 5 6 647 272. 
IPart Xliii SUHlementallnformation. 
PrOVide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional Information 

Part IV, Line 2b - Explanation Of Escrow Account Liability 

SWOP entered into a fiscal sponsorship agreement with Good Kids Mad City - Englewood 

(GKMC-E) that commenced January 16, 2020 and ended on December 31, 2020. 

Accordingly, revenues and expenses related to GKMC-E are not included in SWOP's 

statement of activities and net assets. 

Part X - FASB ASC 740 Footnote 

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

for uncertainty in income taxes, has no effect on its financial statements due to 
BAA Schedule 0 (Form 990) 2019 
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Part X - FASB ASC 740 Footnote (continued) 

SWOP's tax-exempt status. 
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SCHEDULE I 
(Form 990) 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

OMS No 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organlZalion 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22. 
• Attach to Fonn 990. 

• Go to www.irs.govIForm990 for the latest information. 

2019 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and IVl 
the selection criteria used to award the grants or assistance? ~ Yes DNo 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States 

I P.artlllli Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered 'Yes' on 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated If additional space IS needed. 

1 (8) Name and address of organlZalion 
or government 

.. Pl _________________ _ 

J~ _________________ _ 

~ --------------------
J~ _________________ _ 

J~ _________________ _ 

(~ --------------------

~------------------

(~ --------------------

(b) EIN (c) IRe section 
(rt applicable) 

(d) Amount of cash grant 

2 Enter total number of section 501 (c)(3) and government organizations listed In the line 1 table 

3 Enter total number of other organizations listed In the line 1 table. 

(e) Amount of non-cash 
assistance 

(I) Method of valuation 
(book. FMV. appraisal. 

other) 

(g) Description of 
noncash assIStance 

• 
• 

(h) Purpose of grant 
or assistance 

o 
o 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. TEEA3901L 07110119 Schedule I (Fonn 990) (2019) 



Schedule I (Form 990) (2019) Southwest Or anlZln Pro' ect 36-4090773 Page 2 

L..:.....:::..:....:....:.~ Grants and Other Assistance to Domestic Individuals. Complete If the organization answered 'Yes' on Form 990, Part IV, line 22. Part III 
can be duplicated If additional space IS needed. 

(a) Type of grant or assIstance (b) Number of 
recIpIents 

(e) Amount of 
cash grant 

(d) Amount of 
noncash assIstance 

(e) Method of valuatIon (book. 
FMV. appraIsal. olrer) 

(I) DescriptIon of noncash assIstance 

1 COVID 19 relief 41 41,979. 

2 

3 

4 

5 

6 

7 

I Part IV I Supplemental Information. Provide the Information required in Part I, line 2; Part III, column (b); and any other additional information. 

Part IV - Additional Supplemental Information 

The Southwest Organizing Project (SWOP) was granted funds from private individuals 

and foundations to support families in the community impacted by COVID-19. SWOP 

made grants of $1,000 to $1,500 to families in need. The criteria used to select 

award applicants was they must: live in Chicago, show a demonstrated impact of 

COVID 19 (job loss, reduction in pay, sickness, etc.), and be below 80% of Area 

Median Income. 

BAA Schedule I (Fonn 990)(2019) 
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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 99O·EZ. 

• Go to www.irs.govIForm990 for the latest information. 

Form 990, Part III, Line 1 - Organization Mission 

OMS No 1545-0047 

2019 

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 III, Line 4c - Program Service Accomplishments 

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. 

The SWOP/Brinshore Reclaiming Southwest Chicago effort seeks to acquire, rehab and 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule 0 (Form 990 or 990·EZ) (2019) 



Schedule 0 (Form 990 or 990·EZ) (2019) Page 2 
Name of the organization Employer Identification number 

Southwest Organizing Project 36-4090773 

Form 990, Part III, Line 4c - Program Service Accomplishments 

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. 

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

Violence Prevention: 

In SWOP's work to create safer communities, outreach workers build relationships with 

community members. Through these relationships, they work to interrupt violence and 

encourage other ways of solving conflicts. This work is reducing the number of 

shootings in the neighborhood. Outreach workers also connect people with resources 

including jobs, education, legal aid, and behavioral health. 

To do this work, SWOP partners with Communities Partnering 4 Peace. Workers are also 

being trained in the Peace Academy where expert peacemakers are sharing their wisdom 

and tools with one another. The program is built from relational and experiential 

knowledge. 

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 

BAA Schedule 0 (Form 990 or 990·EZ) (2019) 
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Name of the organization Employer IdenbficatJon number 

Southwest Organizing Project 36-4090773 

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

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 AIIKids insurance. 

SWOP organized a Southwest System of Care Network (SWSOC). SWOP used a community 

organizing model of relationship building to bring together mental health, 

healthcare, and social service providers with schools, after-school providers, youth 

leadership development programs, and others to meet the holistic needs and build on 

the assets of the communities' young people and their families. 

Citizenship and Immigration: 

SWOP has been working for a path to citizenship for all immigrants since its 

foundation in 1996. SWOP has been active and visible throughout the years, 

participating in marches and demonstrations against anti-immigrant laws that pose a 

danger to our community. SWOP has been a key actor in a range of successful local, 

statewide, and national campaigns on behalf of immigrant families. 

Some of the campaigns our leaders and staff have been working on include: 

Leadership Development, Civic Engagement, No More Deportations, New Americans, 

Registering people to Vote, Know Your Rights Trainings, DACA workshops, Family 

Emergency Plan information sessions, Administrative Relief series of information 

sessions, Get Out the Vote campaign, Driver's License Campaign (TVDL) , Student Access 

Bill, ESL / GED, IL Trust Act, and All Kids. 

BAA Schedule 0 (Form 990 or 990·EZ) (2019) 
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Name of the organization Employer idenbficabon number 

Southwest Organizing Project 36-4090773 

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 

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 11b - 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. 

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. 

Part VI, Part B, Question 14 

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

as of June 30, 2020, however, the organization expects to have such a policy in 

place as of June 30, 2021. 

BAA Schedule 0 (Form 990 or 990-EZ) (2019) 
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