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OMB No 1545-0047
Form, 990 Return of Organization Exempt From Income Tax 2@1 1

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

: benefit trust or private foundation) Open to Public
o Fovene SoneaY » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 7/1/2011 , and endin 6/30/2012

B Check if applicable |© Nameof organzation  Ryral QOrganizing Project ]ﬁ D Employer idontification number
[] Acdress change [ Domg Business As Jos-1159856
[:] Name change Number and street (or P O box f mail is not delivered to street address) |[Room/surte E Telephone number

L] mial retum PO Box 1350 1(503) 543-8417

E] Terminated City or town, state or country, and ZIP + 4

[] Amended retum  |Scappoose OR: 97056 G_Gross receipts $ 224,228
[] Apptication pending | F Name and address of principal officer H{a) Is this a group retum for affitates? | | Yes[ X] No

Cara Shufelt PO Box 1350, Scappoose, OR 97056 H(b) Are all affiliates included? [ Jves[] no

| Tax-exempt status 501(c)(3) l:l 501() ( ) < (nsertno) |___| 4847(a)(1) or D 527 If "No," attach a ist. (see Instructions)

J Website: » www.rop.org H(c) Group exemption number »

K Form of organization Corporation I:I Trust D Association D Other B LL Year of formation  1gg5 I M State of legal domicle QR

BN Summary

1 Briefly describe the organization's mission or most significant activities ROP worked with leaders of our 50 member
Aroups to build the capacity of local organizing infrastructure in all 36 of Oregon’s | ________ . ... ... __...____..
8 Counties. ROP. fosters civic participation to advance democracy and human dignity, build _________ . ____.___________
E welcoming communities and promote economic justice. | e
% 2 Check this box DI—_—] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) . e e e e 3 11
§ 4 Number of independent voting members of the govemning body (Part VI, line1b) . . . . . . 4 11
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 6
2 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . . .. .. 6 775
7a Total unrelated business revenue from Part VIil, column (C), line12. . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line1h) . . . . . . . . . . . . .. 182,467 216,860
§ 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . . . .. 3,838 4,298
é 10 Investment income (Part[&ll. column (A), lines 3,4,and7d). . . . . . . 3,806 3,070
11 Other revenue (Part VIil, columfY &) Mnes Q@dﬁc 9c,N0c, and 11e) . . . 0
12 Total revenue—add lines Bihrough- t(u%ﬂst:eqn‘(aﬁé VI, column (A), ine 12) . . 190,111 224 228
13 Grants and similar amou’\l§ paid (Part IX, column (A,§l] es1-3). . . . . 9,386 10,440
14  Benefits paid to or for menhers (Fait IX, 2oldfi3 (A) fingd). . . .. .. 0
« |15  Salaries, other compensatipntlemployee benefits (Part IX Epl mn (A), ines 5-10) . . 129,404 151,281
% | 16a Professional fundfaising&es?,’l( ?@)l)&,‘go&mn'(A)‘:ﬁ efte). . . . . .. 0
% b Total fundraising expenses-(Pait IX-cohi _M&)&__ﬂ ne25)» 14,622 |
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. 39,602 31,705
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . . 178,392 193,426
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 11,719 30,802
58 Beginning of Current Year End of Year
gg 20 Total assets (PartX,line16). . . . . . . . . . . . . . ... ... 553,431 578,514
9|21 Total liabilities (Part X, line 26) . e e e e e e 21,744 16,025
27|22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . 531,687 562,489
Part Il Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) VAN _— | 2/0//%
Slgna‘sre/of office; . Date 4
Here ‘[C ¢
’ Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date PTIN
Preparer Kathryn Donaldson ] 2/12/2013 | sel-employed {P01318306
Use Only Fim's name & Fim's EIN
Firm's address > 1924 SE 35th Ave, Portland, OR 97214 Phone no (503) 233-6078
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . . . Yes DNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
(HTA)
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Form 880 (2031) Rural Organizing Project 93-1159856 Page 2
Part lil Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit. . . . . . . . . . . . .

1

Briefly describe the organization's mission:

communities.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-£2?. . . . . . . . . . . . ..

If "Yes," describe these new services on Schedute O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . . . L Lo e e e e e e DYes No
If "Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three iargest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

D Yes No

(Code-

4b

(Code:

developed next steps to move economic justice forward in rural Oregon.

(Code: ) (Expenses $ 34,533 including grants of $

marriage equality in Oregon.

Other program services. (Describe in Schedule O.)
(Expenses $ 20,744 including grants of $ 0) (Revenue $ 161)

Total program service expenses » 164,098

Form 990 (2011)




Form 990 (201) _ Rural Organizing Project 93-1159856 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . e 1| X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructrons)'? e e e 21 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . -1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . AN 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Parthl . . . . . . 5
6 Did the organization malntarn any donor advrsed funds or any srmllar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . e e e 6 X
7 Did the organization receive or hold a conservatron easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . . . . . .o 8 X
9 Did the organization report an amount in Part X Irne 21 serve as a custodran for amounts not lrsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part1vV . . . . . e e e 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . . | 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI.. . . . . .. . |[1Ma] X
b Did the organization report an amount for mvestments—-other secuntres in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII. . . . . . .. 11b X
¢ Did 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 167? If "Yes,” complete Schedule D, Part VIII. . . . . . . . [11c X
d Did 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 167? If "Yes, " complete Schedule D, Part IX.. . . . . 11d X
| e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D PartX . [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xll, and Xill .. . . . . 12a X
‘ b Was the organization included in oonsolrdated mdependent audrted ﬁnancral statements for the tax year” If "Yes
l and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . . . . . {13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . {14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Partsland IV . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
| to individuals located outside the United States? If "Yes, " complete Schedule F, Partsliland IV . . . . . . . . | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
‘ Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . . .. 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VllI lrne 9a7
If "Yes,” complete Schedule G, Partlll . . . . . e e e e e 19 X
20a Did the organization operate one or more hospital facrlrtres" If 'Yes complete Schedule H AN . . . . . |20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum" . . . - ]20b

Form 990 (2011)




Form 990 (2031) Rural Organizing Project 93-1159856 _ Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and Il . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and IIl . 22 X
23 Did 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 Did the organization have a tax-exempt bond issue with an outstandrng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No,” go to line 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed 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 | . 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part |l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part ill . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former ofﬁcer dlrector tmstee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'? If "Yes complete Schedule N
Part! . 31 X
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of rts net assets'7
If "Yes,” complete Schedule N, Part Il . 32 X |
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons |
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entrty" If "Yes," complete Schedule R Parts II
W, v, and V, line 1 . .. . 34 X
35a Did the organization have a oontrolled entlty wrthrn the meaning of sectlon 512(b)(1 3)'7 . . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln
the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—ohantable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 . ; . 36 X
37 Did the organization conduct more than §% of its activities through an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and ‘
197 Note. All Form 990 filers are required to complete Schedule O. . 38| X |

Form 990 (2011)



Form 990 (2011) Rural Organizing Project 93-1159856 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any question in this Part V . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this retumn . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a X
b If"Yes," enter the name of the forelgn country |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . 6b
7  Organizations that may receive deductlble contnbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded’? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e 7c X
d If"Yes, indicate the number of Forms 8282 filed dunng the year. . . . . . . . . ... |lrd] ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtles . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Fonn 990 in Ireu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand. . . . . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year” 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 980 (203 1) Rural Organizing Project 93-1159856  Page 6
Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questionin thisPartVvl. . . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?. . . . . e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . e 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the following:
a Thegovemingbody?. . . . . . e - 1 .S
b Each committee with authority to act on behalf of the govemlng body’7 Ce e .. . |8 X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . |10a X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?.  [11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. J
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould glve nse to conﬂrcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedule O how this was done. . . . e e e e e e e e e e e e s 12¢
13 Did the organization have a written whistleblower pohcy’? ... C e e e e e e 13 X
14 Did the organization have a written document retention and destmctron polrcy” . R 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. 15a X
b Other officers or key employees of the organization. . . . e e e e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or partrcrpate ina Jomt venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . .« . . . |16a X
b If"Yes," did the organization follow a written policy or prooedure requrnng the orgamzatlon to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Cara Shufelt (503) 543-8417

33421 SW Maple, Scappoose, OR 97056

Form 990 (2011)



Form 990 (2011) Rural Organizing Project 93-1159856 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIit. . . . . . . . . . . . . E]

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

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(©)
Position
(A) B8) (do not check more than one (D) (E) F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week N xle x|l from from related other
{descnbe a2l 2 2 2|3s the organizations compensation
hoursfor |8 8| E g8l s|ag 2 organizaton | (W-2/1098-MISC) from the
related 26|sg gls § (W-2/1099-MISC) organization
organizations - g [ L2 3 and related
in Schedule alg 3 3 organizations
0) 8la 2
g g
2
1) KathyPatemo . ...
Chair & Board member 1.50} X X 0 0 0
.{2)_ _FrankRoa ___ ...
Vice Chair & Board member 1.00] X X 0 0 0
@) _RemieFems_________ . ...
Treasurer & Board member 1.00] X X 0 0 0
_{4)_ _RosaliePedroza _________________________
Secretary & Board member 1.00f X X 0 0 0
.{5)__Bill Whitaker______________ ...
Board member 1.00] X 0 0 0
.{6)__CathyHowell _____ ___ ...
Board member 1.00f X 0 0 0
A7) kamyGoss .
Board member 1.00f X 0 0 0
.8)_ _MargretBall __________ .
Board member 1.00] X 0 0 0
.{®). PatnckVroman _____________________..___
Board member 1.00] X 0 0 0
{10) YeseniaSanchez __ __ ____________________
Board member 1.00] X 0 0 0
{11) _SteveMilligan ____________________________
Board member 1.00] X 0 0 0
{12) AreneAmaya ________ ...
Board member 1.00] X 0 0 0
{13) JessicaCampbell _______________________.
Bd mem Jul-Oct; started on Staff in Nov 24.00] X 4,332 0 2234
{14) _CaraShufer ______ ..
Executive Director 50.00 X 36,024 0 5,744

Form 990 (2011)




Form 990 (2011) Rural quanizing Project 93-1159856 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posttion
(A) (B) (do not check more than one (D) (E) F)
Name and trtle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation amount of
week o5l s x|le Il m from from related other
(descnbe a2 2 S 2l3sa § the organizations compensation
housfor (g &|E| 8| 2|8 8} 8| omanzaton | (W-21099-MISC) |  from the
related §E_: g sls § (W-2/1099-MISC) organization
organizatons |~ 5| & el 3 and related
in Schedule gl g 3 g organizations
® 5% g
:
L)
L)
L
8 s
8
120) L
) L
(22) e
L) e
L28) L
)
1b Sub+total. . . . . . . . . .. ... ... ... 40,356 0 7,978
c Total from continuation sheets to PartVll, SectionA. . . . . . . . . . .» 0 0 0
d Total{addlines1band1¢). . . . . . . . . . . . . . . . ... ...®» 40,356 0 7,978
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 > 0
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If "Yes, " complete Schedule J for such individual . . . . . . . . . . . . . . . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such
individual . . . . . . . . L L L L L o s e s e e e e e e s e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (8) ©
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization _ » 0

Form 990 (2011)



Form 990 (2011) Rural Organizing Project 93-1159856 Page 9
Statement of Revenue
(A (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513 or 514
£ 8| 1a Federatedcampaigns. . . . . . . . [1a 0
5 38| b Membershipdues. . . . . . ... .|[1b 2,620
-E ¢ Fundraisingevents. . . . . . . . . {1¢c 0
gg d Related organizations . . . . . . |1d 0
g E| e Govermment grants (contnbutlons) .. e 0
g‘g f All other contributions, gifts, grants, and
25 similar amounts not included above . . . | 1f 214,240
£ 9| g Noncash contributions included in lines 1a-1f. ~ § ______ 500
8 §&| h Total. Add lines 1a—1f _ N 216,860
g Business Code
g | 2a Eventregistrationfees . 900099 2,862 2,862
@ b Honorana _ 900099 1,275 1,275
§ | c Salesofbooks & printed materials ________ 900099 161 161
§| o 0
E - 0
g f All other program service revenue . 0
& | g Total Add lines 2a—2f . N 4,298 ]
3 Investment income (including dividends, interest, and
other similar amounts) . . . » 2,695 2,695
4 Income from investment of tax-exempt bond proceeds .» 0
5 Royalties . e .. T 0
(1) Real (n) Personatl
6a Gross rents .
b Less: rental expenses .
¢ Rental income or (loss) . . . 0 0
d Net rental income or (loss) . .. ... WP 0
7a Gross amount from sales of () Securhes (ii) Other
assets other than inventory . 0 375
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gainor(loss). . . . . . . 0 375
d Net gain or (loss) . . > 375
g 8a Gross income from fundraising
2 events (notincluding$ | 0
& of contributions reported on line 1c).
E SeePartiV,iine18. . . . . . . . . . a 0
ol b Less: directexpenses. . . . b 0
¢ Net income or (loss) from fundravsmg events > 0
9a Gross income from gaming activities.
See Part IV, line19. . . . . . ... a 0
b Less: directexpenses. . . . b 0
¢ Net income or (loss) from gammg achvmes . » 0
10a Gross sales of inventory, less
retumsandallowances. . . . . . . . a 0
b Less:costofgoodssold. . . . . . b 0
¢ _Net income or (loss) from sales of mvent(l .» 0
Miscellaneous Revenue Business Code
Ma 0
T 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . .» 0 ]
12 Total revenue. See instructions. . . > 224,228 4,298 2,695

Form 990 (2011)




Form 990 (2014)

Rural Organizing Project

93-1159856

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

Do not include amounts reported on lines 6b,

(a)

(®

(€}

()

7b, 8b, 9b, and 10b of Part VIl T s P e | aenees exporaes el
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 10,440 10,440
2 Grants and other assistance to individuals in the
United States. See Part {V, line 22 . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 62,190 56,934 2,628 2,628
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 68,036 60,426 4,391 3,219
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . e e 8,584 7,610 541 433
10 Payroll taxes . 12,471 11,224 686 561
11 Fees for services (non-employees)
a Management . . 0
b Legal. 0
¢ Accounting . 3,434 3,434
d Lobbying . . . 0
e Professional fundralsmg serwoes See Part IV I|ne 17 0
f Investment management fees . 0
g Other. 3,350 3,350
12 Advertising and promotlon 0
13 Office expenses . . 11,621 4,248 260 7,113
14 Information technology . . 599 431 84 84
15 Royalties . 0
16 Occupancy. . 2,106 1,896 115 95
17 Travel. . 1,685 1,516 93 76
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 4,046 3,914 132
20 Interest. 9 9
21 Payments to afﬁllates 0
22 Depreciation, depletion, and amortlzatlon 1,937 1,743 107 87
23 Insurance. 2,440 366 2,056 18
24 Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Fees&Misc___ . 478 170 308
. 0
C 0
L 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 193,426 164,098 14,706 14,622
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here > if
following SOP 98-2 (ASC 958-720) . 599 431 84 84

Form 990 (2011)




Form 990 (2011) Rural Organizing Project 93-1159856  Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 203] 1
2 Savings and temporary cash mvestments 471,383 2 468,582
3 Pledges and grants receivable, net . 2,000{ 3 30,000
4 Accounts receivable, net . . o 4 0
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .. 5
6 Receivables from other dlsquallﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing )
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) . . 6
21 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . ) 8
9 Prepaid expenses and deferred charges 1,950 9 3,474
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 111,220
b Less: accumulated depreciation. . . . . 10b 34,762 77,895| 10¢c 76,458
11  Investments—publicly traded securities . 0l 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Iinvestments—program-related. See Part IV, line 11 . . 0l 13 0
14 Intangible assets . 0 14 0
15 Other assets See Part IV, I|ne 11 .. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 553,431 16 578,614
17  Accounts payable and accrued expenses . .. 21,744| 17 16,025
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part v of Schedule D 21
222 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
E persons. Complete Part Il of Schedule L . . 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . . 0] 24 0
25 Other liabilitres (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 21,744 26 16,025
" Organizations that follow SFAS 117, check here »|X - and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 524,687 27 542,989
8 28 Temporarily restricted net assets . 7,000] 28 19,500
B[28 Permanently restricted net assets . . 29
‘?_ Organizations that do not follow SFAS 117, check here » D
° and complete lines 30 through 34.
g 30 Capitat stock or trust principal, or current funds . . 30
&i 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% (32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 531,687] 33 562 489
34 Total liabilities and net assets/fund balanoes 553,431] 34 578,514

Form 990 (2011)




Form 990 (2011)  Rural Organizing Project 93-1159856  Page 12
i@ Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xi. . . . . . . . . . . . . .. [:l
1  Total revenue (must equal Part VIii, column (A), line 12) . 1 224 228
2 Total expenses (must equal Part IX, column (A), line 25) . . 2 193,426
3  Revenue less expenses. Subtract line 2 from line 1. .. 3 30,802
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 531,687
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X Ime 33
column (B)) . . . 6 562,489
Financial Statements and Reporting _
Check if Schedule O contains a response to any questioninthisPartXll. . . . . . . . . . . . . . E]
Yes | No
1 Accounting method used to prepare the Form 990: EI Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . . 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . .. 3a X
b If"Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011)




SCHEDULE A . . . | omBNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization ) Employer identification number

Rurat Organizing Project 93-1159856

Mson for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i)-

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 D 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:

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170(b){(1)(A)(iv). (Complete Part Il )

|___] A federal, state, or local government or govemmental unit described in section 170(b){1)(A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

[:] 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 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ili.)

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

1 [:] 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 that describes the type of supporting organization and complete lines 11e through 1th.

a D Type | b D Type |l c [:] Type Ill-Functionally integrated d El Type 1li-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(2]

~N o

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check thisbox. . . . . e e e D
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutxon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the govemning body of the supported organization? . . . . . . . . . . . . . | 11g()
(ii)) A family member of a person described in (i) above? . . . . B I £ 71 (D)
{(iii) A 35% controlled entity of a person described in (i) or (ii) above'? e e e e e e | 11g(ii))
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your | the organization in orgamzation in col support
above or IRC sechon goveming document? col (i) of your (i) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
(A)
0
(B)
0
(€)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011
Form 980 or 990-EZ.

(HTA)



Schedule A (Ferm 980 or 980-EZ) 2011
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Rural Orgamzmg Project

93-1159856

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part [1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

o

6

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

Tax revenues levied for the organlzatlon s
benefit and either pald to or expended on
its behalf .

The value of services or faculmes
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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) .

Public support. Subtract hne 5 from Ilne 4

{(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

231,981

311,975

282,769

182,467

216,860

1,226,052

0

231,981

311,975

282,769

182,467

216,860

1,226,052

86,856

1,139,186

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4 .

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .

Net income from unrelated busmess
activities, whether or not the business is
regularly carried on .

Other income. Do not lnclude galn or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

231,981

311,975

282,769

182,467

216,860

1,226,052

7,332

7,025

4,371

3,806

2,695

25,229

531

531

1,251,812

12 |

63,258

.»

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . .
Public support percentage from 2010 Schedule A, Part Il, line 14 .

14

91.00%

15

89.58%

33 1/3% support test—2011. If the organization did not check the box on line 13 and l|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . A
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

»[X]

»[ ]

is 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. .

10%-facts-and-crrcumstances test—2010 If the orgamzatlon dld not check a box on Ime 13 163 16b or 17a and hne

»[]

15 is 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 .

instructions .

Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

»[]
e

Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 880-E7) 2011 Rural Organizing Project 93-1159856 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) »| (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilittes furnished
in any activity that is related to the
organization's tax-exempt purpose 0
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5  The value of services or facalmes
furmished by a governmental untt to the
organization without charge . . 0
6 Total. Add lines 1 through 5 e 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
recetved from disqualfied persons . . . . 0
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 . . . 0
¢ Addlines7aand7b. . . . . . . . 0 0 0 0 0
8  Public support (Subtract line 7¢ from
ine6). . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b} 2008 (c) 2009 (d) 2010 {e) 2011 ~ {f) Total
9 Amounts fromline6 . . . R 0 0 0 0 0
10a Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .. 0
¢ Add lines 10a and 10b . R R 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) . . 0
13  Total support. (Add lines 9, 10c, 11,
and 12)). .. 0 0 0 0 0
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e .» |:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) dwvided by line 13, column (). . . . . . . . . . . 15 0.00%
16 Public support percentage from 2010 Schedule A, Part ill, ine 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . 17 0.00%
18 Investment income percentage from 2010 Schedule A, Part lll, line 17. . . . 18 0.00%

33 1/3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests—2010. 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 18 is 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 line 14, 19a, or 19b, check this box and see instructions

>

s
>[]

Schedule A (Form 990 or 830-E2) 2011




Schedule A (Form 930 or 880-EZ) 2011 Rural Organizing Project 93-1159856 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).




SCHEDULE C Political Campaign and Lobbying Activities | oveno 15450047

(Form 980 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 1

Department of the Treasury » Complete if the organization is described below. D Attach to Form 990 or Form 990-EZ. JENO]eI-Ts R (s W 1141 [T
Intemal Revenue Service > See separate instructions. Inspection
If the organization answered “Yes" to Form 990, Part IV, line 3, or Form 990-E2, Part V, 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 |-B

¢ Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes" to Form 890, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

s Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part I1-A. Do not complete Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part {I-A.
If the organization answered “Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

o Section 501(c)(4), (5), or (6) orgamzations. Complete Part |li
Name of organization Employer identification number

Rural Organizing Project 93-1159856
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . . .. ... ... ... ... ... . ..., _
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s6. . . . . . » & ____
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . [:]Yes I:_]No
4a Wasacomectionmade?. . . . . . . . . . . .00 0L [:lYes CINo

b If "Yes," descnbe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . N &
2 Enter the amount of the ﬁhng organlzatlon S funds contnbuted to other orgamzatlons

for section 527 exempt function activities . . . . B &
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Fonn 1120-POL

line17b. . . . . Y & 0
4 Did the filing orgamzatlon ﬁle Form 1120-POL for thlS year" e e Coe e DYes D No

5§ Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polrtical
filing organization's contributons received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organmization if
none, enter -0-
1 .................................
t 0 0
2 .................................
@ 0 0
3 .................................
3 0 0
4 R L T R L L L L LT T T T,
“ 0 0
5 .................................
(5) 0 0
6 .................................
© 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedute C (Form 990 or 990-EZ) 2011

(HTA)



Rural Organizing Project

Schedule C (Form 990 or 980-EZ) 2011
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

93-1159856

Page 2

under section 501(h)).

A Check >|:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 2,076 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . 14,356 0
¢ Totatl lobbying expenditures (add lines 1a and 1b) . 16,432 0
d Other exempt purpose expenditures . 176,994 0
e Total exempt purpose expenditures (add lines 1c and 1d) .. . 193,426 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 38,685 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on hne 1e.
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 $17,300,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) . 9,671 0
h Subtract line 1g from line 1a. if zero or less, enter -0- . 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . 0 0
j |fthere is an amount other than zero on either line th or line 1i, did the orgamzatlon ﬁle Form 4720 reporting
section 4911 tax for this year? . D Yes |:| No
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 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) Total
beginning in)
2a  Lobbying nontaxable amount 45,235 49,628 38,128 38,685 171,676
b Lobbying ceiling amount
(150% of line 2a, column(e)) 257.514
¢ _Totallobbying expenditures 30,076 17,874 23,079 16,432 87,461
d Grassroots nontaxable amount 11,309 12.407 9,532 9.671 42,919
e Grassroots ceiling amount
(150% of line 2d, column (e)) 64,379
f Grassroots lobbying expenditures 3,956 3,758 3.954 2&7 6 13,744

Schedule C (Form 990 or 990-EZ) 2011



Rural Organizing Project 93-1159856
Schedule C (Form 990 or 990-EZ) 2011 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (@) ®)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization 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:
Volunteers? .
Paid staff or management (mclude compensatlon in expenses reported on Imes 1c through 1|)’?
Media advertisements? . .
Mailings to members, legislators, or the publrc”
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes? .
Direct contact with legistators, their staffs, government ofﬁclals ora Ieglslatlve body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? .
Total. Add lines 1¢ through 1| e . 0
Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)‘7 |
If "Yes," enter the amount of any tax incurred under section 4912 . . .
If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . |
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

-_e- 0 40 Q0 OO0

[
[

0o T

-9

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e I ]
Did the organization agree to carry over lobbying and political expenditures from the prior year‘7 .. 3
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . .. 1
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Curmrentyear. . . . . . . . . . . . ... . ... . ... e L2
bCanyoverfromIastyear.............................. 2b
¢ Total. . . . . . 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . .. e e e e e e e e

§ Taxable amount of lobbying and political expenditures (see mstmctlons) e e e 5 0

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A; and Part II-B, line 1.
Also, complete this part for any additional information.

o

Schedute C (Form 990 or 990-EZ) 2011
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Schedute C (Form 990 or 990-EZ) 2011 Page 4

Supplemental information (continued)
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SCHEDULE D . . |__om No 15450047
(Form 990) Supplemental Financial Statements ?2@1 1

» Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Ti . .
tntemal Revenue s::;” » Attach to Form 990. P See separate instructions. _ Inspection
Name of the organization Employer identification number

Rural Organizing Project 93-1159856
mq Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . - D Yes D No
Conservation Easements. Complete if the organlzatlon answered "Yes' io 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 (e.g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
I:I:H_eld at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . . ... .. .. 2a
b Total acreage restricted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, released extmgulshed or termmated by the organization
during the tax year »

4  Number of states where property subject to conservation easementislocated ®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(&)(B)(? . . . . . . []ves[ ] No

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

WQOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pemitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vil line1. . . . . . . . . . . . ... ... .»§

(ii) Assets included in Form 990, Part X . . . . . ’ S

2 If the organization received or held works of art, hlstonwl treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIll, line1. . . . . . A ]

bAssetsmcludedlnFoanQO.PartX.........................>$

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011
(HTA)



Rural Organizing Project 93-1159856

Schedule D (Form 990) 2011

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant

3

a [] Public exhibition

b []

Page 2

use of its collection items (check all that apply):

a []
e []

Loan or exchange programs

Scholarly research Other

c I__—l Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

4

5

Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes |:| No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

o

-0 Qo0

2a
| b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .
If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

D Yes D No

Amount

Beginning balance . 1¢
Additions during the year . 1d
Distributions during the year . 1e
Ending balance . 1f

0

Did the organization include an amount on Form 990, Part X, line 21? .
If "Yes," explain the arrangement in Part XIV.

D Yes No

| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year {b) Pnor year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions .
¢ Net investment eammgs galns
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities , o
and programs .
f Administrative expenses .
g Endofyearbalance. . . . 0 0 0 0
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > ] %
b Permanent endowment > %
¢ Temporarily restricted endowment ®» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
‘ organization by: Yes | No
} (i) unrelated organizations . 3afi)
(ii) related organizations . 3afii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R'7 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other {c) Accurulated (d) Book value
(investment) basis (other) depreciahon
1a Land. 0 48,075 48,075
b Buildings . 0 44,638 16,762 27 876
! ¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e e e 0 18,507 18,000 507
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . ®» 76,458

Schedule D (Form 980) 2011




Rural Organizing Project
Schedule D (Form 980) 2011

93-1159856
Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of vatuation
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3)Other ___
B N
e By e
O (&
B () N
S (= N
B | N
T (€

N (o)
()

Total. (Column (b) must equal Form 990, Part X, col (B) line 12} »

(=} [=][=][=}[=])[=}[=][=][=]{=] (=] (=] (=]

Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total (Column {b) must equal Form 990, Part X, col (B) line 13) »

[=][=][=]{=]{=][=](=)[=]{=] (=] [=]

Part IX Other Assets. See Form 990,

Part X, line 15.

(a) Descnption

(b) Book value

(1

(2)

(3)

(4)

{5)

{6)

{7

(8)

(9)

(10)

col. (B) line 15.) .

ojo|jo|o|O|o|I0|IC|0 OO

Total. (Column (b) must equal Form 990, Part X,
Qther Liabilities. See Form 9

90, Part X, line 25.

1 (a) Descnption of hability

(b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)

(10)

{11)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) B

(=](=1[=]{=](=1[=][=]) (=] (=] (=] (=] [=]

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

Lorganization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Schedule D (Form 890) 2011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vilf, column (A), line 12) . . .o

o

o

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1.

Net unrealized gains (losses) on investments .

Donated services and use of facilities . .

Investment expenses .

Prior penod adjustments .

Other (Describe in Part XIV.) .

DR IN|B | ]|E [N

o

Total adjustments (net). Add lines 4 through 8

SOONOO L WN=

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 S 10 0

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

Net unrealized gainsoninvestments . . . . . . . . . . . . . .. 2a
Donated services and use offacilites. . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . . . .. 2c
Other (DescnbeinPartXIV.)y. . . . . . . . . . . .. Coe 2d
AddlinesZathrouthd........................... 2e o

O aQao0oTe

3 Subtract line 2e from line1. . . . e e e e 3 0

i 4 Amounts included on Form 990, Part VIII I|ne12 but not on hne1
| Investment expenses not included on Form 990, Part Vill, line7b . . . . 4a
Other (DescribeinPart XIV.). . . . . . . . . . . .. . . .. 4b
c Addlines4aand4db. . . . . e e e e 4c

- ]

o

| Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) S 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . ..o 0L L. 2b
¢ Otherlosses. . . . 2c
d
e

Other(DescnbelnPartXIV) 2d
Addiines2athrougha2d. . . . . . . . . . . . . . . ... Lo L L 2e

o

3 Subtract line 2e from line1. . . . . e e e e e e 3 0

4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ime1
a Investment expenses not included on Form 990, Part VIlI, line7b . . . . 4a
b Other (DescribeinPartXiV). . . . . . . . . . . . . .. ... 4b

(=]

¢ Addlines4aanddb. . . . e e e 4c
5  Total expenses. Add ||nes3and4c (ThIS must equal Fonn 990 Pan‘l Ilne 18 ) o 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XlI|, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 980) 2011
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Supplemental Information (continued)

Schedute D (Form 990) 2011



(ViH)

(1102) (086 uLI04) ) 8INpayas "066 WJ04 JO} SUORONIISU| Oy} 885 ‘9INON 3OV UONIINPaY somieded 104
T < T T ae; aul) oy ui pajel wcosz_cmdho TOUI0 JO JBGUINU |E10} 191U 3
..................... 4 Tttt 3|ge} | aul ay} ul pays|| suoieziuebio Juswulanob pue (£)(0)40G Uonoas jo Jaquinu [ejo) g 2.
0 0
............................. @z
0 0
............................. )
0 0
............................. ov)
0 0
0 0
0 4]
R EELEELELEELEl T
0] 0
0 0
0 0
[ ()
0 0
0 0
Ziueb1o sonsnl Uoos 0 0v.'8 (€)1 06 BUIPUSd| 9G/80€€-LZ [I0d [BAUSD mmmw_.wmm.“.m.w_.m-mmmm
WioUoo3Y 1980014 (1)
SOUE)SISSB JO 80UB)SISSe YSBd-Uuou — amm\,,a_nu 400q) DOUB)SISSE Ysed el ojqeondde j juewuianch Jo
B jo esoding (y) 40 uonduoseq (B6) uonENjeA o ool () ~uou Jo Junowy (8) ysed jo Junowy (p) uonoes Dy| (9) Nig (a) uoneziuetlio jo ssaippe pue ewen (e) |

il Hed "000'G$ uey) aiow paaiadal Jualdidal auo ou JI Xoq SIY} ¥93U9) "000°'G$ UeY) aJow paAiaoal jey) yuaidioas Aue 1o} ‘Lz aull ‘Al Hed '066 wio4
0} ,S9A, Palamsue uoneziuebio ay) Ji s19|dwo) “sajels pajiun ay} ul suoneziuebiQ pue SJUSWIUIBAOSL) 0) IUR)SISSY JBYJO PUe Sjuels) E
"Soje)S paliuf ayy ul spunj Jueib Jo asn oy} BULIOHUOW Jo} S3JNpadoid S,uoneziueblo oy A Hed Ul aquasag 2
ozD uw>H Tttt e e e e e e ) 99 URISISSE U0 SURIB SU) pIeme 0] pasn BUSILO UONISISS dY)
pue ‘souejsisse Jo sjuelb ay) Joy Aniqibie sesjuelb ayy ‘soue)sisse Jo sjuelb sy} JO Junowe auy) sjeluesqns O} SPI0das ulejulew uoleziuebio ayy saoq |}

2JUE}SISSY pPUE SJURIS UO UOJJEULIOjU| [eI0U8D) E
10 jeiny

968651 1-€6 108101d Duiziue
Jequinu uopesypuep) Jekojdwz uopezjueblo ey Jo SweN
uoiyoadsul - ‘066 ULIOS O} YoeNY < 90IAI9S GNUBAGY [BUIBIY|
olignd o) uado "ZZ 10 1 8UY| ‘Al Med '066 WO 0} ,804,, Palomsue uopezjueBio oy} ji e3ejdwod Ainsa) | oy} jo ueuedag
F F@N S9)e]S PajiunN 9ayj ul sjenpiAaipuj pue .mur_&_.::._0>°w ( )
066 uuo4
.m:o_ﬁNN_Cﬂm.—o 0} dduejsissy J9YjO pue sjuels) 1 3I1NAIHOS

Z¥00-S¥SL ON GNO _




(1102) (066 w0d) | 8INPaYdS

"UOIEULLIO}UI [BUORIPPE Joyj0 AUE pue ‘g aul| ‘| Meq Ul paiinbas uoneuuoul sy epircid o} ped siyy 819/ dwo) ‘uopeunoju) jeyuawelddng E

0 0 0 L
0 0 0 ]
0 0 0 ]
0 0 0 14
0 0 0 €
0 0 0 4
0 0 0 3
(Jayio 'resiesdde ‘AWAS aouelsIsse |seo-uou jueib yses sjuaidjoas
80UB)8|SEE YB8EBI-UOU Jo uondudse( (j) '§00Q) uopenieA jo poylen (e) 40 unowy (p) jo wnouiy () Jo 18quinN (q) souE}sisse Jo JuesB jo adA| (8)

"papaau S| 80eds [EUORHIPPE Ji pajedlidnp aq ued ||| Hed
-ZZ 8Ul| ‘Al Ued '066 Wio O} ,S3A, pasamsue uoneziuebio ay) j aja|dwo) "sajels pajiun ay} u) sjenplAlpuj 0} adue)sIssy Jaylo pue sjuels E

Z 90ed (1102) (086 wu0d) | BINPAYSS
9586G1 L-€6 109foud BuiziuebiQ |einy




(i::ni':;’;isig) 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.

| omeNo 15450047

2011

Open to Public

Department of the Treasury

JIntemal Revanue Service »  Attach to Form 990 or 930-EZ. — Inspection
Name of the organization Employer Identification number
Rural Organizing Project 93-1159856

language is expected to be approved in the current fiscal year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedute O (Form 980 or 980-EZ) (2011)
(HTA)




Schedule © (Form 990 or 980-EZ) (2011) Page 2
Name of the organizatron Empiloyer Identification number
Rural Organizing Project 93-1159856




