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For

.990-EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
* Sponsoring organzations of donor advised funds and controliing organizations as defined in section 512(b)(13) must hle Form

Short Form

OMB No 1545-1150

2008

~ 930 All other org- anzations with gross recepts less than $1,000,000 and totat assets less than $2,500,000 at the end of the S, 10'; blk: "‘3
Department of the Treasury year may use this form N ke MO 3
Intgrnal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements on. 3
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable ( D Employer identificati b
address change  [hee s |San Francisco Organizing Project | 94-2716470
Name change  [lbelo" 13215 Cesar Chavez St. E Telephone number
Inttial return yre- [San Francisco, CA 94110 415-821-5000
Termination S;.oclﬁc
Amended return  |Instruc- F Group Exemption
Application pending Number
® Section 501(cX3) organizations and 4%47(a)1) nonexempt charitable trusts G Accounting method: | | Cash [Zl Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » D if the organization i1s not
i Website: » www.sfop.org re%uued to attach Schedule B (Form 990,
izati [x] - [T ] 90-EZ, or 990-PF).
J__Organization type (check only one) — S01c) (3 ) = (insertno) 4947(a)(1) or 521
K Check » if the organization 1s not a section 509(2)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn 1s not required, but If the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6éb, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form 990

instead of Form 990-E2.

>$

686,134.

[Pa

{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |1.)

.
1 Contributions, gifts, grants, and similar amounts received 1 643,397.
2 Program service revenue including government fees and contracts 2 1,990.
3 Membership dues and assessments 3 22,124,
4 Investment income 4 3,971.
5a Gross amount from sale of assets other than inventory 5a =
b Less: cost or other basis and sales expenses 5b
'é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) . 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D
N a Gross revenue (not including $ 47, 867. of contributions .
E reported on hne 1) 6a 7,271.} = |
b Less. direct expenses other than fundraising expenses 6b 12,421.1 -~
¢ Net income or (loss) from special events and activities (Subtract line 6b from hine 6a) 6c -5,150.
7a Gross sales of inventory, less returns and allowances 7a ",
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a) 7¢
8 Other revenue (describe * See Statement 1 ) 8 7,381.
‘% 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) 9 673,713.
o~ | 10 Grants and ssmitar amounts paid (attach schedule) 10
> | 11 Benefits paid to or for members T 1
q—oE 12 Salaries, other compensation, and employee beneflts 5 1N N3 GSO 12 592,198.
azE | 13 Professional fees and other payments to independent contractorst 13 65,913.
%2 14 Occupancy, rent, utihties, and maintenance o 0102 6 4 YW w 14 29,411.
§ 15 Printing, publications, postage, and shipping g,’ . N 15 25,029.
(, | 16 Other expenses (describe » See Statement 2 ) 16 102,734.
L:L-: 17 Toial oxsenses fadd hinag 10 thron |nh 1‘;\ L ('3_/\_'.:"\:” ' > 17 815, 285 .
Z- | 18 Excess or (deticit) for the year (Subtract line 17 from line 9) R . |18 -141,572.
Zé 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year
gg figure reported on prior year's return) 19 508, 532.
; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine hnes 18 through 20 > 21 366, 960.
dartll ] Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, flle Form 990 instead of Form 930-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 423,437.|22 166, 050.
23 Land and builldings . 23
24 Other assels (descnbe * See Statement 3 ) 112,783.[24 234,037.
25 Total assets 536,220.]25 400, 087.
26 Total liabilities (describe * See Statement 4 ) 27,688.(26 33,127.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 508,532.]27 366, 960.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAOBO3L 09/18/08

Form 990-EZ (2008)
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Page 2

Form 990-EZ (2008) San Francisco Organizing Project 94-2716470
ll?arlilll_‘ [ Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the orgamzation’s primary exempt purpose? See Statement 5

Describe what was achieved in carrying out the organization’s exempt Rurposes. In a clear and concise manner,
describe mf services provided, the number of persons benefited, or other relevant information for each
program title.

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 See Statement 6

(Grants $ ) If this amount includes foreign grants, check here > 28a 298, 500.
29 See Statement 7 _ _ _ _ _ _ _ _ o]

(Grants $ ) If this amount includes foreign grants, check here > rT 29a 154, 000.
30 Engaged over 600 youth and adult community members in immigrant _ _ |

rights organizing, including community safety, citizenship fairs,

and safequarding of immigrant human rights. ________________

(Grants $ ) If this amount includes foreign grants, check here . > 30a 90, 000.
31 Other program services (atlach schedule) gee. Statement 8

(Grants $ ) i this amount includes foreign grants, check here »[ ] 31a 99, 396.
32 Total program service expenses (add hines 28a through 31a) . > 32 641, 896.

[PartiV: ] List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs.)

(b) Title and average hours | (c) Compensation (If
per week devoled

(d) Contributions
(@) Name and address

to (e) Expense account

not paid, enter -0-.) | employee benefit plans and | and other allowances

to position eferred compensation

Eleanor Williams _____ | Co-President 0. 0. 0.
3215 Cesar_Chavez Street __ | 2.00

San Francisco, CA 94110

Marco Montenegro __ _ _____ | Co-President| 0. 0. 0
3215 Cesar_Chavez_Street __ 2.00

San Francisco, CA 94110

Krys Burgos _ _ __________1 Treasurer, 0. 0 0
3215 Cesar Chavez Street _ _ | 1.00

San Francisco, CA 94110

Brad Schimek ___________| Treasurer| 0. 0. 0
3215 Cesar Chavez Street __ | 1.00

San Francisco, CA 94110

Scott Kramer __________| Secretary 0. 0. 0
3215 Cesar Chavez Street _ _ | 1.00

San Francisco, CA 94110

Erika Katske __ _________] Executive Direc 66,994. 6,708. 0.
3215 Cesar Chavez Street __ | 40.00

San Francisco, CA 94110
Pat Bregant __ _ _________/ Dev. Director] 42,761. 14,491. 0.
3215 Cesar Chavez Street _ _ | 32.00

San Francisco, CA 94110
Kim Grose _ ____________1 Executive Direc 14,286. 3,406. 0.
3215 Cesar Chavez Street _ _ | 40.00

San Francisco, CA 94110

BAA TEEAGSI2L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) San Francisco Organizing Project 94-2716470 Page 3
|[PartV. | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the orgamzation engage 1n any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
each activity 33 X
34

34 Were any changes made to the organizing or goverming documents but not reported to the IRS? If Yes,’ attach a conformed copy of the changes . X
. 7 A v KRS
35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T, B [T SRR
attach a statement explaining your reason for not reporting the income on Form 930-T TERG A R
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
35 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37aJ 0.} . 1 L N
b Did the organization file Form 1120-POL for this year? 37b X
1. =4
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were : D s
any such loans made 1n a prior year and still unpaid at the start of the penod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total F . "
amount involved 38b N/A} - . i
39 501(c)(7) orgamzations. Enter: P = R VIR PN
a Initiation fees and capital contributions included on hne 9 . 39%a N/A}-. 1.7} "
b Gross receipts, included on hine @, for public use of club facilities 39b N/A} -. P Y ,>g
402 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 4 SRE RN
section 4911 » 0. ; section 4912 » Q. ; section 4955 » 0. N N A

b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?

f 'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualfied persons duning the W ' j:
year under sections 4912, 4955, and 4958 . 0.} -
d Enter amount of tax on line 40c¢ reimbursed by the organization > 0. q‘
e All organizations At any time during the tax gggg, was the organization a party to a prohibited tax e
shelter transaction? If 'Yes,' complete Form -T 40e X
41 List the states with which a copy of this return s filed =  CA
42a The books are ncareof » M. Todd Addawms  _ _ _ _ ___________________ Telephone no. » 415-821-5000 _ _ _
Located at > 3215 Cesar Chavez St._ San Francisco CA___ """ 7 __ 2p+a> 94110 _____ -
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes] No
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: * o . %
- - [N "L
T R
N o
3
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. - I - <
¢ At any time duning the calendar year, did the organization maintain an office outsiae of tine U.5.7 dZcC LA
If 'Yes,' enter the name of the foreign country. »
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >L4ﬂ N/A
Yes | No

44 Did the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if "Yes,'
Form 990 must be completed instead of Form 990-EZ . . . 45 X
BAA TEEACS12L 01/14/09 Form 990-EZ (2008)




Forin 990-EZ (2008) San Francisco Organizing Project 94-2716470 Page 4
IPart"Vl'“] Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. See Statement 9
46 Did the organization engage in direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes | No
for publc office? If ‘Yes,' complete Schedule C, Part | . 46 X
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part I 4 | X
48 Is the organization operating a school as described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 48 X
49a Did the organmization make any transfers to an exempt non-chartable related organization? 49a X
b If "Yes,' was the related organization(s) a section 527 organization? 49h

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.’

(b) Title and average (c) Compensation (d) Contributions to employee (¢) Expense
(a) Name and address of each employee paid hours per week benefil plans and account and
more than $100,000 devoted to position deferred compensation other allowances
None __ _ _ _ _ _ _____________ ]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter ‘None.’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
Nome _ _ _ _ _ e ]
Total number of other independent contractors receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correck 3 niplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign _ | 3)as|io
Here ¥, Date
*
> G od inel
Type or printhame and title
P d Preparer’s [ P t 2 L ,{4 iy . ‘;‘:ﬁ* 4 ggg’-ﬁi’x}s&?%ﬁi?'"" Nurmber
P?;_ signature M [ 3// Q//O employed »
arer's |Frmsname Crosby & Kaffeda, CPAs
se Ympeyes, » 1611 Telegraph Ave Ste 318 En » 94-3243888
Only |3¢%%°° Oakland, CA 94612-2151 Phone no > (510) 835-2727
May the IRS discuss this return with the preparer shown above? See instructions ’W Yes | | No
BAA Form 990-EZ (2008)

TEEAO812L 01/14/09



SCHEDULE A i ¢ ;
(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501 (c§3) org

nonexempt charitable trusts.
Department of the Treasury

Internal Revgnue Service > Attach to Form 990 or Form 990-EZ. > See separate instruction

anizations and section 4947(a)(1)

OMB No 1545-0047

2008

.+ ~Open to Public’ "}
v " Inspection’- 3
1

=

S.
b - o

Name of the organization
San Francisco Organizing Project

Employer identification number

94-2716470

[Partll {Reason for Public Charity Status (All organizations must complete this part.
a

) (see instructions)

The organization 1s not a private foundation because 1t 1s* (Please check only one organization )
1

A church, convention of churches or association of churches described in section 170(b)(1 XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)1)AXiii). (Attach Schedule H )
4 A medical research organization operated in conjunclion with a hospital described in section 170(b)(1XA)Gii). Enter the hospital's
name, cty, and state: _ e .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)AXAXiV). (Complete Part Il.
6 . A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)(1XAXVi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 fax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part il.)
10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4). (see instructions)
n An organization orgarized and operated exclusively for the benefit of, o perform the functions of, or carry out the purposes of one or

more
descnges the type of supporting organization and complete lines 11e through 11h.

a DType | b DType H c D Type Il — Functionally integrated

ublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that

d D Type IlI— Other

e I___] By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported orgamizations described in sectton 509(a)(1) or section

509(a)(2).
f if the organization received a written determination from the IRS that i1s a Type I, Type Il or Type ill supporting organization, D
check this box
0 Since August 17, 2006, has the organmization accepted any gift or contribution from any of the following persons?
Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization?
@Gi) afamily member of a person described in (1) above?
@iii) a 35% controlled entity of a person described in (1) or (n) above?
h Provide the following information about the organizations the organization supports
(i) Name of Supported @GN EIN (i) Type of organzation (iv) Is the (v) Did you notify (Vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organzation in | organization n col
above or IRC section 1) listed i your col @) of (i) organized in the
(see instructions)) verning your support? us?
ocument?
Yes No Yes No Yes No
NSRS ENE (NN BSEX | ik i 1 N B
"".'I\‘x' r""t"— —-r.~' --‘L-:— -.(-‘-' b . Lo, b ok
Total L4y BT T N ; RS AERRAS NSRS AR AN A
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L 12117/08




Schedule A (Form 990 or 990-E2) 2008 San Francisco Organizing Project 94-2716470 Page 2
[P,aﬂ-llr]Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line S, 7, or 8 of Part |.)
Section A. Public Support

oo war (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ® Total
i Gifts, grants, contnbutions and
membership fees received. (Do

not inciude 'unusual grants.'SD 595, 246. 997, 875. 681, 305. 716,975. 665,521.] 3,656,922.

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

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furmished to

the public without charge 0.
4 Total. Add ines 1-3 . 595, 246. 997,875. 681, 305. 716, 975. 665,521.{ 3,656,922.
5 The portion of total NS S DAY A AR
contributions by each person o . I N j AR T - : B
(other than a governmental FUNEREE TS . N T
unit or publicly supported - ; TR RPN R LA S
organization) included on line 1 s q R R PRGN E -
that exceeds 2% of the amount | . . . ..} - .. - A TR ! o e
shown on hne 11, column (f) S, i S s et L e s Y e L TR T2 ] 1,414, 210.
6 Public support. Subtract ne 5 f,2 2. . 0 o e AT | S U
from hne 4 AP | L =T R Pl oot R 2,242,712,
Section B. Total Support
&;‘;:ﬂi‘:{ Jrar (or fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (¢) 2008 () Total
7 Amounts from line 4 595, 246. 997,875. 681, 305. 716,975. 665,521.| 3,656,922.

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

royalties and income form
similar sources 532. - 3,674. 5,602. 10,852. 3,971. 24,731.

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

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

Part IV.) See Part IV 1,521. 7,006. 1,784. 1,921. 7,381. 19, 613.
:_-,.": " - 'L ” ‘wrrv ‘-.’. (v-—"'[ ™ 7 ‘ T -,)-c T .
11 Total suggorl. Add lines 7 ERRIET AU (S-S S RTINS M SN
through .k i - ;- L e T s e e T et 3,701, 266.
12 Gross receipts from related activities, elc. (see mnstructions) I 12 137, 301.

13 First five years. If the Form 990 s 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 suppori percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 60.6%
15 Pubhc suppeort percentage for 2007 Schedule A Part IV-A line 26f 15 58.0%

16a 33-1/3 support test — 2008. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEAO402L 12/17/08




Schedule A (Form 990 or 990-E2) 2008 San _Francisco Organizing Project 94-2716470 Page 3

|l’;ai‘talll,r ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees recerved.
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that i1s related to the
organization’s tax-exempt
purpose

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

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

5 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 recewved from disqualified
persons

b Amounts included on Ilnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6.) N AR RS T vt £
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments receved
on securihies loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

71 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
cap:lal assets (Explamn in

lun-v ,

13 Total support. (st Ins 9, 10c, 11, and 12) l R A R A C
14 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization >
b 33-1/3 support tests — 2007, If the orgamzation did not check a box on line 14 or 192, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on hne 14, 193, or 19b, check this box and see instructions > H

BAA TEEAG403L 01/29/09 Schedule A (Form 990 or 990-E2Z) 2008




Schedule A (Form 990 or 990-EZ) 2008 San Francisco Organizing Proiject 94-2716470 Page 4

IPaI:t‘I,V:’ ;] Supplemental Information. Complete this part to provide the explanation required by Part 11, ine 10;
Part 11, ine 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




2008 Schedule A, Part IV - Supplemental Information

Page 5
Client SFOP07 San Francisco Organizing Project 94-2716470
311810 02:46PM
" Pant Il, Line 10 - Other Income
Nature and Source 2008 2007 _2006 2005 2004
Miscellaneous 7,381. 1,921. 1,784. 7,006. 1,521.

Total $ 7,381. $ 1,921. § 1,784. 3 7,006. $

1,521.




SCHEDULE C Y ; ndL . iviti OMB No 1545.0047
(Form 990 or $90-E7) Political Campaign and Lobbying Activities 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
* To be completed by organizations described below. v Operi to ‘PhﬁlTlé" 05
Iniarma! Revenve Seves” > Attach to Form 990 or Form 990-EZ. _ - -Inspectipn: ']

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Pant VI, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Parl VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)). Complete Part lI-A Do not complete Part Ii-B.

o geclhﬁnASOI(c)G) orgamizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art Il-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of organzation Employer identificati
San Francisco Organizing Proiject 94-2716470
[Part 1:A1] To be completed by all or%anizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detaills.
1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . >$
3 Volunteer hours .

IBé'rt I-B:] To be completed by all organizations exempt under sectioﬁ Soi(cXBj.
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$ .
3 If the organizalion incurred a section 4955 tax, did it filte Form 4720 for this year? . Yes No
4a Was a correction made? Yes [ |No
b If 'Yes,' descnibe in Part IV.
IPéi‘til,acfj To be completed by all orc_i;_lanizations exempt under section 501(c), except section 501(c)X3).
See the instructions for Schedule C for details.

Enter the amount directly expended by the filing organization for section 527 exempt function activities L]
2 Enter the amount of the filing organization's funds contributed to other orgamizations for section 527 exempt

function activities .. . $
3 Tota! of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b. >$
4 Dud the filing organization file Form 1120-POL for this year? . DYes DNo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political contributions
received and promfnly and directly delivered to a separate 'polmcal organization, such as a separate segregated fund or a pohtical action
committee (PAC) If additional space 1s needed, provide information in Part V.

(a) Name (b) Address (c)EIN {d) Amount paid from filing {e) Amount of pohitical
organization's own internal contributions received and
tunds It none, enter-0- promptly and directly
delivered to a separate
political organzation
if none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2008

TEEA3201L 12/18/08



Schedule C (Form 930 or 990-E2) 2008 San Francisco Organizing Project 94-2716470 Page 2
IPa’rt-,lI’-A'i"‘l To be completed bﬁ organizations exempt under section 501(c)X3) that filed Form 5768 (election

under section 501(h)). See the instructions for Schedule C for detatls.
A Check » if the filing organization belongs to an affiliated group.
B Check » B if the filing organization checked box A and ‘limited control' provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Athiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 10,562.
c Total lobbying expenditures (add lines 1a and 1b) 10,562. 0.
d Other exempt purpose expenditures 804, 723.
e Total exempt purpose expenditures (add lines 1¢ and 1d) . 815, 285. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 147, 293.
If the amount on line Te, column (a) or (b) is:  The lobbying nontaxable amount is: SRR B
Not over $500,000 20% of the amount on hne Te. T i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

@ Grassroots nontaxable amount (enter 25% of hne 1f)
h Subtract ne 1g from line 1a. Enter -0- if ine g 1s more than line a
i Subtract line 1f from line 1c. Enter -0- if ine f 1s more than line ¢

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . ﬂYes IﬂNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal 0 2007
year be)éinning in) () 2005 (b) 2006 © (d) 2008 (e) Total
2a Lobbying non-taxable
amount 134,788. 141,516. 571,366.
b Lobbying ceiling E’”— Lo A e =g
amount (150% of hine |, o 2% = -y T F 1 s e e Bt e
2a, column (e)) . R T R TN A AR 857,049.
¢ Total lobbying
expenditures 5,016. 7,497. 27,115.
d Grassroots non-taxable
amount 142,841.
e Grassroots ceiling
amount (150% of line
2d, column (e)) 214,262.
f Grassrpots lobbying A nan Y AN
cxpcn‘lOniufes 1 1 Ty VIV Xy IV
BAA Schedule C (Form 990 or 990-EZ) 2008

TEEA3202L 12/18/08




Schedule € (Form 930 or 990-€2) 2008 San Francisco Organizing Project 94-2716470 Page 3

-] To be completed by organizations exempt under section 501(c)3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Amount

1 During the year, did the filing orgamzation attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through M")?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legisiative body”

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If 'Yes,' describe in Part IV

j Total lines 1c through 1t R N
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? Pt e ol

b If 'Yes,' enter the amount of any tax incurred under section 4912 .

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ST e, 'W,‘frﬁ

[Pamlll-& | To be completed by all organizations exempt under section 501(cX4), section 501(cX5), or sectlon
501(c)X6). See the instructions for Schedule C for detalls.

-y

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Partlll-B. | To be completed by all organizations exemcrt under section 501(cX4), section 501(cX5), or section
501(cX6) if BOTH Part llI-A, questions 1 and 2 are answered 'No’ OR if Part llI-A, question 3is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political 2
expenses for which the section 527(f) tax was paid).
a Current year . 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess Y
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political }—-
expenditure next year? 4
Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) . . 5

rartm Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part I1-B, line 1.
Alen complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08




Schedule € (Form 930 or 990-£2) 2008 San Francisco Organizing Project 94-2716470 Page 4
. [PartiV: JSupplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3204L 10/06/08 '




2008 Federal Statements Page 1

Client SFOP07 San Francisco Organizing Project 94-2716470

31810 02:46PM

Statement 1
Form 990-EZ, Part |, Line 8

Other Revenue

Miscellaneous $ 7,381.
Total § 7,381.

Statement 2

Form 990-EZ, Part |, Line 16

Other Expenses

Conferences, Conventions, and Meetings $ 27,613.

Depreciation 1,376.

Dues, licenses, service fees 1,205.

Insurance . . 6,069.

Miscellaneous 4,213.

Office Expenses 28,693.

PICO membership . 12,000.

Travel 21,565.
Total $ 102,734.

Statement 3
Form 990-EZ, Part ll, Line 24

Other Assets
Beginn Ending

Accounts Receivable $ 10,469. $ 33, 805.
Furniture and Fixtures . 6,772. 0.
Machinery and Equipment 1,123. 6,519.
Pledges and Grants Receivable 87,785. 186, 750.
Prepaid Expenses and Deferred Charges 6,634. 6,863.

Total $§ 112,783. $ 234,037.
Statement 4

Form 990-EZ, Part Il, Line 26
Total Liabilities

—Beginning __ Ending

Accounts Payable and Accrued Expenses $ 27,688. $ 33,127.
Total $ 27,688. § 33,127.

Statement 5
Form 990-EZ, Part il
Organization's Primary Exempt Purpose

The San Francisco Organizing Project works in over 30 congregations and schools
representing 40,000 San Franciscans to develop community leaders and grassroots

campaigns.




é008 Federal Statements Page 2

Client SFOP07 San Francisco Organizing Project 94-2716470
31810 02:46PM
" Statement 6

Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Engaged community leaders in 22 San Francisco congregations and schools to address
issues in their communities and hold public officials accountable to the needs of
their members (e.g. intensive leadership and staff development workshops, visits
to elected officials in Washington, DC, etc.).

Statement 7
Form 990-EZ, Part lli, Line 29
Statement of Program Service Accomplishments

Engaged over 550 parents, students, and educators in public actions and trainings
to secure funding for educator jobs, increase student safety, and increase the
quality of public education in San Francisco.

Statement 8
Form 990-EZ, Part ll}, Line 31
Statement of Program Service Accomplishments

Program
0. Service
Description Grants Expenses
SFOP's other accomplishments for the year included a push
for affordable housing in San Francisco, increased
low-income access to healthcare services, and encouraging
voter turn out for the November 2008 elections. 99, 396.
Includes Foreign Grants: No
Total $ 0. $ 99,396.

Statement 9
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectlv. to pav premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




Form 8868 (Rev 4-2009) Page 2
¢ f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part i1 | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization L Employer identificati
. PR ., . .
Type or . - R
print San Francisco Organizing Project S A 94-2716470
Number, street, and room or suite number If a P O box, see instructions _” P r T for IRS use only
File by the s T
extended Crosby & Kaneda, CPAs VN
filing the 1611 Telegraph Ave Ste 318 ey
::;?:Scli)%i City, town or post office, state, and ZIP code For a fareign address, see instructions ; S oy b
Oakland, CA 94612-2151 o~

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
_X |Form 990-EZ |_{Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are ncareof ™ M. Todd Addams

Telephone No > 415-821-5000 _ _ __ __. FAXNo » 415-821-5009
® |f the organization does not have an office or place of business in the United States, check this box > D
@ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is for the

whole group, check this box > D . It it 1s for part of the group, check this box  *™ D and attach a list with the names and EINs of all
members the extension is for

4 |request an additional 3-month extension of tme untt _ 5/15 .20 10

5 For calendar year _ _ _ _, or other lax year beginning _ 7/01 .20 08,andending_ 6/30 .20 09

6 |If this tax year 1s for less than 12 months, check reason Initial return Final return Change in accounting period

7 State in detal why you need the extension _ Taxpayer respectfully requests additional time to

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ] ™"
payments made Include any prior year overpayment allowed as a credit and any amount paid previously L

with Form 8868 8b|$
c Balance Due. Subtract line 8b from hine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8cl$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, i 1s true,

correct, and complete, and that | am authorized to prepare this form
Signature » M 4 K(luw.ﬁ., Tae ™ C‘PH > Date ™ A (0- LO

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




Form 83868 Application for Extension of Time To File an

Rev Aot 2009) Exempt Organization Return OMB No 1545 1709
o Revanenespeasury » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

E’,a_ft_.'ﬁ_] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-%. However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 886§ For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits.

Name ot Exempt Organization Employer identificati b
Type or
print . -
San Francisco Organizing Project 94-2716470
File by the Number, street, and room or surte number if a P O box, see instructions
due date for
fiing your 3215 Cesar Chavez St.
mnstructions City, town or post office, state, and ZIP code For a foregn address, see instructions
San Francisco, CA 94110

Check type of return to be filed (file a separate application for each return):

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069

| Form 990-PF { {Form 1041-A [ | Form 8870

® The books are Inthe care of *» M. Todd Addams

Telephone No. * 415-821-5000 _ FAXNo. » 415-821-5009
& |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box *» D . If s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15  ,20 10_, to file the exempt organization return for the organization named above.
The extension 1s for the organization’s return for-
» | ]calendar year 20_ _ _or
> tax year beginning _ 7/01__ _ ,20 08 _,andendng _ 6/30_ _ _ ,20 09_.
2 |f this tax year 1s for less than 12 months, check reason. D Intial return D Final return D Change n accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .. 3al$ 0
b If this apphcation is for Form 990-PF or 990- 1, enter any refundaple Creails ana esumaied 1ax paymenis
made. Include any prior year overpayment allowed as a credit 3b|S 0.
¢ Balance Due. Subtract hne 3b from line 3a. Include %%JI’ pa{ment with this form, or, If required, 8 ]
depost with FTD coupon or, if required, by using E S (Electronic Federal Tax Payment System). R
See instructions . 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0O501L 03/11/09




