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Form 99‘0

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)

OMB No 1545-0047

2012

v
Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2012 calendar year, or tax year beginning 07-01 ,2012, and ending 06-30 ,2013
B Check if appiicable C Name of organizaton San Francisco Organizing Project D Employer identification no
D Address change Doing Business As 94-2716470
|:| Name change Number and street {(or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
E] Intial retum 3215 Cesar Chavez
D Terminated City, town or post office, state, and ZIP code 329,471
I:] Amended retumn San Francisco, CA 94110-4609 G Gross recempts  §
D Application pending F Name and address of pnncipal officer
H(a) Is this a group retum for

affilates? (1 ves X no

i Tax-exempt status 501(c)3) D 501(c) ( ) «f (nsertno) D 4947(a)(1) or D 527 H(b) Are all affihates included? D Yes L—_I No
If "No,” aitach a list (see instructions)

2
p

"1 Wabsite: » N/A H(c) Group exemption number
K Formn of organmization Corporation D Trust D Association D Other p l L Yearof formaton 1982 M State of legal domicile CA
{Partl| Summary
1 Brefly describe the organization’s mission or most significant activities: SFOP works with over 30 congregations and
© schools representing San Franciscans to develop community leaders and grassroots campaigns.
‘é Our multi-ethnic, non-partisan community organizing effort focuses on building
g relationships and developing leaders within our membership.
3 2 Check this box p. [ i the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voing members of the governing body (PartVl,hne1a) . . . . . . . .. . .. .. ... ... .. 3 11
2 4 Number of iIndependent voting members of the governing body (Part VI, lne1b)} . . . . . . . . .. .. .. .. 4 1
83 5 Total number of individuals employed In calendar year 2012 (PartV,llne2a) . . . . .. .. ... .. .. .. 5 6
§ 6 Total number of volunteers (estimate if necessary) . . . . v o o i 0 i h ot e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C),lne12 . . . . . . . . . . . . . oo .. 7a 0
b Net unrelated business taxable income fromForm990-T,Ine34 . . . . . . . . . . . . . v v i v o 7b 0
Prior Year Current Year
8 216,822 304,224
§ 9 28,258 17,615
2 |10 689 10
€ |1 6,310 7,622
12 252,079 329,471
13 0
14 Benefits paid to or for m mbergﬁsﬂﬁ cqumn.(A) Ilne 4) ................. 0
@ 15 Salaries, other compensation fts,(P‘art lX lumn (A), Iines 5-10) . . .. .. 362,938 317,864
§ 16a Professional fundraising fees (Part 1X, column (AT I’he-fMe?O ................. 0
g b Total fundraising expenses (Part IX, column (D), line 25) . 0
i 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . .. . .. ... . .. .. .. 131,486 111,779
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) ... ... .. .. 494,424 429,643
19 Revenue less expenses. Subtractline 18fromiine12 . . . . . . . . . . . . .. ... (242, 345) (100,172)
§ 5 Beginning of Current Year End of Year
§ g 20 Totalassets(PartX,llne16) . . . . . . ¢ . i i i it e e e e e e e e e e e e e e e 137,580 32,812
e <'t__” 21 Totallhabilites (Part X, lne 26) . . . . . . . . . . L e e e e e e e e e e e e 20,434 15,838
c 2|22 Net assets or fund balances. Subtractline 21 fromline20 . . .. . ... .. .. ... ... 117,146 16,974
{Part l{ Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, itis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
e } Erika Katske
8 Slgn Signature of officer Date
™~ Here Erika Katske, Executive Director
o) } Type or pnnt name and title ]
~ PnntType preparer's name Preparer's signature Date Check D if | PTIN
> Paid James Richardson 4XWA & Q.VVMXAM 05-12-2014 self-employed P00286941
= Preparer | Fim's name » Jameq/P R,{chardson CPA Inc Firn's EIN ),
2 Use Only Firm's address 325 IIth Street Phone no
g Richmond CA 94801 510-234-8983
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . .. ... ... ..., E] Yes No
§ For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) 2/
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Form 990 (2012) Ssan Francisco Organizing Project 94-2716470 Page 2
i Part it Statement of Program Service Accomplishments
Check if Schedule O contains aresponse toany questioninthisPart il . . . . . . . .. ... ... .......... .
1 « Bnefly describe the organization's mission
SFOP works with over 30 congregations and schools representing San Franciscans to develop
community leaders and grassroots campaigns. Our multi-ethnic, non-partisan community
organizing effort focuses on building relationships and developing leaders within our
membership.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 0r 990-EZ7 . . . . o . it i e e e e e e e e e e e e e e e e e [JYes &KlNo
If "Yes," descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? .« o it e e e e e e e e e e e e e e e e e e, [JYes [K]No
If "Yes," descnbe these changes on Schedule O
4 Descnbe the orgamization’s program service accomplishments for each of its three largest program services, as measured by
expenses Secton 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 358,602 ncluding grants of § ) (Revenue § )
Engaged parents, students and educators in public actions and training to increase the
quality of public education and its public schools. And engaged youth and adult community
members in immigrant rights to have access to housing, education, healthcares and
employments.
4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 358,602
EEA Form 990 (2012)




Form 990 (2012) San Francisco Organizing Project 94-2716470 Page 3
[Part V.| Checklist of Required Schedules

Yes No
1 * s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . L L L e e e e e e e e e e e e e e e e 1 X
2 Is the orgarization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .. 2 X
3 D the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . . .. . . . ... .. e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . . . . . . 0 i v i it v i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
‘ assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
| Partlll . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
‘ 6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . L e e e e e e e e e e e e e e e e 6 X
| 7 D the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partl! . . . ... ... ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part I . . . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
| debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . i Ll e e e e e e e e e 9 X
; 10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV . . . . . ... .. .. 10 X
‘ 11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
: VI, VI, IX, or X as applicable.
! a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,"
complete Schedule D, PartVl . . v v v v v it i s s e e e e e e e e e e e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
‘ of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . . . . . . . ... . ... . ..... 11b X
‘ ¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIl . . . . . . . . .. .. ... .. ..., 11c X
‘ d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
‘ reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . . i i i i e e e e e e 11d X
e Did the organization report an amount for other lhiabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
} the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . ot v i v i e e e e et e e e e e e e e e e e e e e e e e e e e e e 12a | X
! b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
! the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xll is optional . . . . ... ... ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . .. ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. ... ... .. 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts landIV . . . . . . .. ... ..... 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 llandIlV . . . . . .. ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lllandilV . . . . . ... .. .. .... 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 | (seeinstructons) . . . . . ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . . . @ i i it 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If"Yes," complete Schedule G, Partill . . . . . . . . o . o L e e e e e e e e e e e e e e e e 19 X
20a Dd the organization operate one or more hospital faciities? If "Yes," complete ScheduleH . . . . . ... ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . .. .. 20b

EEA Form 990 (2012)



Form 990 (2012) San Francisco Organizing Project 94-2716470 Page 4
[Part (V] 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), ine 17 If "Yes," complete Schedule |, Partsfandll . . . . . . ... .. ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes,” complete Schedule |, Partsland Il . . . . . . . . .. . ... oL oo 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . L o L L L e e e e e e e e e e e e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25 . . . . . . . . . . . o o 0 i i i i e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. .. ... ... 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt BOnds? . . . . . L L L L L L L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . .. ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person dunng 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 disqualified person tn a prior
year, and that the transaction has not been reported on any of the orgarnization’s prior Forms 990 or 990-EZ7?
If"Yes," complete Schedule L, Part 1 . . . . . . . o L i e e e e e e e e e e e e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partil . . . .. .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . ... ... ... ...... 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, condittons, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL, PartlvVv. . . . . .. ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvVv..~ . . . . . ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . .. .. .. .. 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 . . . . . . . L Lo L L L e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ T 8 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . L o v i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgarizatton under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete ScheduleR,Part! . . . . . .. .. .. ... oo o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, I,
OV, and Part V, NE 1 . v v v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. . .. .. .. ... ... 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . .. ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . .. .. ... ..o i i i .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgarization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
[T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. 0 0 0 il 38| X
EEA Form 990 (2012)




Form 990 (2012) San Francisco Organizing Project 94-2716470 Page 5
PartV|. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse o any question inthis PartV. . . . . . . . . . . .. .. 0 Lo L, 0
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . .. .. ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- f notapplicable . . . .. ... ... 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIS? . . . . & . it it b e e e e e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . , 2a I
b [f atleast one I1s reported on iine 2a, did the organmization file all required federal employment tax returns? . . . . . . . . . . 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . .. ... ... .. Ja X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanaton in Schedule O . . . . . .. .. ... .. ... 3b
4a Atany 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
BCCOUME? . .t i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign 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 dunng the taxyear? . . .. ... ... .. ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . ... .. ... 5b X
¢ If"Yes" toline 5a or 8b, did the organization file Form 8886-T? . . « . & & ¢ ¢ 0 o v v v vt e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? . . . . . . . . .. . .. ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ... ... .. 7b
c Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filedduringtheyear . . . . . ... ... ... ..... | 7d l
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 benefitcontract> . . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
R If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?7 v v v v v « v o & o & o » - 7h X
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 duringtheyear? . . . . . . . . . . . . o o0 0 0o 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 . . . . . . . . . L0 e o 0 e n e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . L 0o e e e e 0 e .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part VIl line12 . . . . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . . L0 i n e s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem) . . . . .. . . . . L i o e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lteu of Form 1041? . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest recetved or accrued duringtheyear . . . .. .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . ... ... ... . .... 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 . . . . . ... ... ... ... 0. 13b
c Entertheamountofreservesonhand . . . . . . . . . . i 0 i i i it it e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. .. .. . ... .. .. .. 14a X
b If"Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . ... ... .. 14b

EEA

Form 990 (2012)



Form 990 (2012) San Francisco Organizing Project 94-2716470 Page 6

[Part Vi |

.

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains aresponse to any question inthis PartVI . . . . . . . . . . . . ...

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

Section A. Governing Body and Management

1a

4]

7a

a
b
9

Enter the number of voting members of the govermning body at the end of thetaxyear . . . . .. ... .. 1a 11

Yes No

If there are matenat differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who areindependent . . . . . . .. . .. 1b 11

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? . . . . . . . . i i L e e e e e e e e e e e e e e e e e e e e
Dud the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .. ... ...
Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . .. ... ...
Did the organization have members or stockholders? . . . . . . . . . . . L L e e e e e e e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . L L L L L e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . o o o vt i i e e e e e e e e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegoverning body? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Each commuittee with authonty to act on behalf of the governingbody? . . . . . . . .. . . . . v oo i oo e
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... ... ...

)
b

D |i{s|w

P - P B e

7b

8a

Pt i

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates? . . . . . . . . . . . . . o o oL Lo e
If"Yes," did the organization have written polictes and procedures governing the activites of such chapters,

affilates, and branches to ensure their operations are consistent with the organizaton’s exempt purposes? . . . . ... ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review thus Form 990

Did the orgamization have a wnitten conflict of interest policy? if "No," gotohne 13 . . . . . . . . . . .. .. oo
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts?

Did the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes,"

describein Schedule O howthiswasdone . . . . . . . 0 i i i i i i i i i e e i it v e ot n et et e e e
Did the orgamization have a wnitten whistleblower policy? . . . . . . . L . L L L L e e e e e e e e e e e e
Dud the organization have a wrnitten document retention and destruction policy? . . . . . ¢ . v v v o oo e oo
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top managementofficial . . . . . .. ... ... 0o oo
Other officers or key employees of the organization . . . . . . . . . L o o 0 it i e e e e e e e e
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions.)

Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respecttosuch arrangements? . . . . . . . . L . L L L e e e e

Yes No

10a X

10b

1ta | X

12a X

12b

12¢

13 X

14 X

15a X

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite [0 Anothers website Uponrequest [ ] Other (expiain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Ronda Hastings (510)865-2668 981 Market St Alameda, CA 94501

EEA

Form 990 (2012)



Form 990 (2012) San Francisco Organizing Project 94-2716470

Page 7

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

Independent Contractors

* Check If Schedule O contains a response to any questioninthis Part VIl . . . . ., . . . . . . . . . i e O
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
organizaton’s tax year
e st 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 definthion of "key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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
e | st all of the organization's former officers, key employees, and highest compensated employees who recetved more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
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; insttutional trustees; officers; key employees, highest
compensated employees; and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) (C) ) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than ane compensation compensation from amount of
week (st any from related other
hours for box, unless person 1s both an the organizations compensation
reiated officer and a directoritrustee) organization {W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted [ ! d]! 1] O} K jHce} F and related
line) durlsulf |y j[gmp]r organizations
1 selt s| hpl|lm
viclit|c |C |eeole
ret{tele|M™|lsanyj|r
deofluelr |P [tse
u |t | ae
ao |1 M t
I'r Jo y e
n e d
a e
|
(1) Abra Greenspan
Director 1.00 | X 0 0 0
(2) Ali Akbar
Treasurer 1.00 | X X 0 0 0
(3) bana Vinicoff
Secretary 1.00 | X X 0 0 0
(4) David Morgenstein
Director 1.00 | X 0 0 0
(5) James Calacal
Director 1.00 | X 0 0 0
(6) Joan Pierson
Co-Chairman 1.00 | X X 0 0 0
(7) Michelle Antone
Co Chairman 1.00 | X X 0 0 0
(8) Olinda Orellana
Director 1.00 | X 0 0 0
(9) Shorey Chapman
Director 1.00 | X 0 0 0
(10)Sue England
Director 1.00 | X 0 0 0
(11)Veronica Ramirez
Director 1.00 | X 0 0 0
(12)
(13)
(14
EEA Form 990 (2012)




Form 990 (2012) San Francisco Organizing Project 94-2716470 Page 8
[ Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week (st any | bOX. unless person s both an from related other
hours for officer and director/trustee) the organizations compensation
related Ttd{Vt{o K |[HcelF organization (W-2/1098-MISC) from the
organizations [nrt [nr|f e [om|o (W-2/1099-MISC) organization
below dotted ? g re ts : .r y g mel’ :n and related
line) vitclitle | leec]e organizations
retftele |[M|sny|{r
deofuelr |P Jtse
u rt | ae
ao |1 3 t
1 r o e
Sl ole |
!
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . . . . e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . ... .... ... >
d Total(addlinesiband1c) . . .. ... ... ... ... ... eueeann > 0 o 0
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 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. .. ... o0 0oL 3 X
4  For any individual listed on line 1a, I1s 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
3T T T 13 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 forsuchperson . . ... ... ... .. ... 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)

Name and business address

(8)

Descnption of services

)
Compensation

2  Total number of Independent contractors (including but not lmited to those listed above) who

received more than $100,000 of compensation from the organizaton »

EEA

Form 990 (2012)



Form 990 (2012)

San Francisco Organizing Project

| Part Vil i

Statement of Revenue

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

0

(A) (8) (C)
Total revenue Related or Unrelated
exempt business
function revenue
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o Q 060 T

= ]

Federated campaigns . . . . . .. . 1a

Membershipdues . . . . .. .. .. 1b

18,193

Fundraisingevents . . .. .. ... 1c

Related organizatons . . . . . . .. 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

286,031

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f

304,224

Program Service Revenue

2a

Q 0 0O 0 T

Special Events

Business Code

900093

17,615 17,615

All other program servicerevenue . . . . . . .
Total. Add lines 2a-2f

17,615

Other Revenue

6a

b Less rentalexpenses. . . .

]

7a

8a

b Less' direct expenses

9a

10a

(1]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds A

Royaltes . . . . . . . . .. v v

10

10

(1) Real

(n) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Secunties

(n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(foss) . . . . . .. ... ... ..
Gross income from fundraising

events (not including $

of contnbutions reported on line 1¢).
SeePartiV,lne18 . . . ... ... ... a

Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartiV,line19 . . . . . .. ... .. a
Less direct expenses
Net income or (loss) from gaming activibes
Gross sales of inventory, less
retumsandallowances . . . ... .... a
Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o Qoo

Other Reimb. Expense

9000959

7,622 7,622

7,622

329,471 25,237

10

EEA

Form 990 (2012)



Form 990 (2012)

San Francisco Organizing Project

94-2716470 Page 10

[PartIX] Statement of Functional Expenses

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

Check if Schedule O contains aresponse toany questioninthis Part IX . . . . . . . 0 0 L 0 0 0 v i i i e e e O
Do not incilude amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See PartIV,lmne22 . ... .. ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part !V, lines15and 16 . . . . . .
4 Benefitspadtoorformembers . . ... ... .. ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... ... ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . ..
7 Othersalanesandwages . ... .. ........ 253, 845 214,321 39,524
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .. .. ... .. ..... 39,523 33,369 6,154
10 Payrolitaxes . . . . . . ¢ e e e 24,496 20,682 3,814
11 Fees for services (non-employees):
a Management . . . . ... .. .. 0.
b Legal. . .. ... ... i
c Accounting . . . . . vt et e e e e e e e e e e e 11,262 11,262
d Lobbying . . . . . . i it e e
e Professional fundraising services. See Part [V, line 17
f Investmentmanagementfees . . . .. ... ... ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertismgandpromotion . . .. ... .. ... ..
13 Officeexpenses . . . . . v v v v v v v v 0 o v 0 1,946 1,496 450
14 Informatontechnology . . . .. ... ... ... ..
15 Royalties . . . . . . . . . .. oo e
16 OCCUPANCY . » + & ¢ v v v v v v e e e e e e e 27,933 25,140 2,793
17 Travel . . . o o e e e e e e e e e e e e 2,794 2,794
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 8,829 8,456 373
20 Interest. . . . . . . . . . i i e e e
21 Paymentstoaffiliates . . . ... ... ........
22 Depreciation, depletion, and amortizaton . . . . . ..
23 INSUMANCE . . & & & &t e e s e e e e e e e 4,648 4,648
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Postage & Shipping 989 872 117
b Direct Program Expenses 32,831 32,831
¢ Professional Services 6,912 6,912
d Telephone 10,623 9,593 1,030
e Ali other expenses 3,012 2,136 876
25 Total functional expenses. Add lines 1 through 24e 429,643 358,602 71,041 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC958-720) . . .. . .. ...
EEA Form 990 (2012)




Form 990 (2012) San Francisco Organizing Project

94-2716470

Page 11

[Part X| . Balance Sheet

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

(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .« . . o o 0 o e e e e 87,604 1 6,451
2 Savings and temporary cashinvestments . . . .. ... ... o 0oL 2
3 Pledges and grantsrecewvable,net . . . . . . .. .. ... 0000 12,500 3 20,000
4 Accountsreceivable,net . . . . . . ... 00 e e e e 32,284 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part if of Schedule L 5
6 Loans and other recervables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsorng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part lfof ScheduleL . . . . . .« ¢ &« « « o o o o . . 6
» 7 Notesandloansreceivable,net . . . ... ... ... 00000 7
§ 8 Inventories forsale oruse . . . . . . . . v it e e e e e e e e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . .. ... ... .00 5,192 9 6,361
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 23,423
b Less: accumulated depreciation . . . . . . .. ... 10b 23,423 10¢
11 Investments - publicly tradedsecunties . . . . . . .. ... ... .. 00 11
12 Investments - other securities. See PartIV,lne11 . . . . . . .. .. ... ... 12
13  investments - program-related SeePartiV,line11 . . ... . .. ... .. ... 13
14 Intangibleassets . . . . . . . . . . L e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . .. oo i it o0 e e 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .. .. ... 137,580 16 32,812
17 Accounts payable and accruedexpenses . . . . . . . .. ... o000 e .. 20,434 17 15,838
18 Grantspayable . . . . . . . . 0 e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . .t v v v it i e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondlhabiibes . . . . .. ... ... ... o000 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . ... 21
4 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
.§ disqualified persons. Complete Partil of SchedulelL . . . . . ... .. ... .. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other Liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . i i i e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . . .. . .. .. v v o 20,434 26 15,838
Organizations that follow SFAS 117 (ASC 958), check here p and
8 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestnctednetassets . . . . . o . 0 0ol 0o e e e e e e 74,646 27 (3,026)
3 28 Temporanly restnctednetassets . . . . . .. .. ... o000 o000 42,500 | 28 20,000
B 29 Permanentlyrestnctednetassets . . . . . .. .. o000 s oo e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here p» [ and
E complete lines 30 through 34.
13‘ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... L 30
& 31  Paid-in or capital surplus, or fand, building, or equpmentfund . . . . . . . . .. 31
g 32 Retaned eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . .. .. ... i 117,146 33 16,974
34 Total habilites and net assets/fundbalances . . . . . ... .. .. ... 137,580 34 32,812

E

g
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Form 990 (2012) San Francisco Organizing Project

Part X1 |- Reconciliation of Net Assets
Check if Schedule O contains aresponse to any questiontnthisPart XI. . . . . . . . . . . . 0 0 i v i e e e e ]

W W0 NGO & WN -

-t
o

"Total revenue (must equal Part VIil, column (A), Ine 12) . . . . . . . v v i v it e e e e
Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . . . . o v oo v o
Revenue less expenses Subtracthne 2fromline1 . . . . . . . . . . . .. . L oo e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . ..
Net unrealized gains (losses) on investments . . . . . . . L L L L. Lo Lo sd e d e e e
Donated services anduse of facilities . . . . . . . . . . L ..o e e e e
INVESIMENt eXPENSES . & . . . v L it e e e e e e e e e e e e e e e e e e e e e
Priorpenod adjustments . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explan in Schedule ©) . . . . . . ... ... ....

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,c0lUmMN (B)) . . v i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e

329,471

429,643

(100,172)

117,146

tPart XH ] Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XII . . . . . . .. . . ... . . 0 000 o e ]

2a

b

3a

Accounting method used to prepare the Form990  [] Cash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
] Separate basis O consolidated basis (] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . .. ..

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis l:] Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . . o o v v e e e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2 | X

2c | X

3a X

3b

EEA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2012

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service

» See separate instructions.

Open to Public
Inspection

Name of the organization
San Francisco Organizing Project 94-2716470

Employer ldentification number

[Part1]| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because it is. (For lines 1 through 11, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 Oa hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part 11.)
6 [ A federal, state, or local government or governmental unit described in section 170(b){(1)}(A)(v).
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(b){(1)(A)(vi). (Complete Part Il )
8 [ A community trust described in section 170(b)(1)(A)}(vi). (Complete Part I1.)
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 tax) 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 509(a)(4).
11 [ 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 11h.
a [ Typel b [J Typell ¢ [ Type HI-Functionally integrated d [ Type lll-Non-funtionally integrated
e D By checking this box, | certfy that the organization i1s 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).
f If the organization received a written determination from the IRS that itis a Type |, Type ll, or Type il supporting
organization, check thISboX . . . . . . &t o o i i i i e e e e e e e e e e e e e e e e e e e e e e e I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . o v c o n e s s n e e e 11g(i)
(ii) A family member of a person described in (ifabove? . . . . . L .. Lo L L ol n e s e e e e e 11g(H)
! (iii) A 35% controlled entity of a person described in (i or (i) above? . . . .. ... oo oo e oo 11g(iii)
| h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN {ui) Type of organization {iv} Is the organization {v) Did you notify {vi) Is the {vli) Amount of monetary
orgamization (descnbed on lines 1-9 in col (i} isted in your the organszation in organization in col support
above or IRC section goveming document? col (1) of your {l) organized n the
(see Instructions)) suppon? us-?
Yes No Yes No Yes No
(A)
|
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or $90-EZ) 2012 San Francisco Organizing Project 94-2716470 Page 2
Part i | . Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
| )
membership fees received (Do not
include any "unusual grants.”) . . . .. 665,521 630,038 567,552 216,822 304,224 2,384,157

2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonits behalf . . . ...

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . . .

4  Total. Add ines 1through3 . . . . .. 665,521 630,038 567,552 216,822 304,224 2,384,157

S  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column(f) . ... .. 141,627
6  Public support. Subtract ine 5 from ine 4 . . 2,242,530
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . . ... ... .. 665,521 630,038 567,552 216,822 304,224 2,384,157

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . .« v v vt v e e e e e 3,971 394 314 689 10 5,378

9 Net income from unrelated business
activities, whether or not the business
isregularlycarmedon . . . . .. .. L.

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

11 Total support. Add lines 7 through 10 . 2,389,535
12 Gross receipts from refated activities, etc. (see instructions) . . . . . . . . . . . .. o e e 12 I
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check thisbox and stop here . . . . . . . . . . i i i it e e e e e e e e e e e e e e e e e » [:]
| Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . . .. . .. .. . ... .. 14 93.85 %
w 15  Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . . . . . .. ... .. ..., 15 99.42 %
16a 33 1/3% support test - 2012. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization quallfies as a publicly supported organizatton . . . . . . . . i i v i i i e e e e e » [
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. .. .. ... .. ... .... »

17a 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and ine 14 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 qualffies as a publicly supported
OFGANIZAtION + v i v v i i it i e e e e e e e e e e e e e e e e e e e e e e » [
\ b 10%-facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the orgamization 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

sSUPPOrted OrgamiZation . o & . vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . . o v v v v v i it i i i e e e e e e e e e e e e e e » [

| EEA Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 980-E2) 2012 San Francisco Organizing Project 94-2716470 Page 3
{ Part i { . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on fine 9 of Part | or If the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization’s tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expendedonits behalf . . . . . . . .

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add hnes 1throughS . . . . . . . .

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

b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlnes7aand7b . . . . . . . ¢ o o .

8 Public support (Subtract hne 7¢ from
Ime6) . . .. . i

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlned . . . . . . ... ...

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

C Addlines10aand10b . . . . . . .. . ..

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartiv) . ... .......

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

and12) . . . . ... . e e e e e
14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here . . . . . . . . 0 0 0 i i e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . .. ... ... .. 15 %
16 Public support percentage from 2011 Schedule A, Partlli,ine15 . . . . . . . . . . . . . v v .. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column(f)) . . . ... ... . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlil,line17 . . . . . . . . . . . . . ... .. .. 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 i1s 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 organizaton . . . . . .. ... > l:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrucktons . . . . . . .. ... » [

EEA Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE C OMB No 1545-0047

(Form 890 or 880.£2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2012

Department of the Treasury

» Complete if the organization is described below. » Attach to Form 990 or Form 890-EZ. Open to Public

Internal Revenue Service » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-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, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part lI-A. Do not complete Part [I-B

® Secton 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-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
® Section 501(c)(4). (5), or (6) organizations: Complete Part Iil.

Name of organization Employer identification number

San Francisco Organizing Project 94-2716470

[Partl-A|  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 poliical campaign activities in Part IV
2 Politicalexpenditures . . . . . v . u e e e e e e e e e e e e e e e e e e e e e e e e e e e > $

3 VOolUNtEEr hOUMS & v v v ot ot i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

tPart{-8] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section495% . . . . ... ... .. .. » 3
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . ... ... .. > 8
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . o o oo [J Yes [ No
42 Was acomecon MAde? . . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e e (7 Yes O nNo
b If"Yes," descnbe in Part IV.
[Part}-C| 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
Lo 1 111 » 3
2  Enter the amount of the filing organization’s funds contnbuted to other organizations for section
527 exemptfunctionactivities . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e » §
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
14T 4 » 3
4 D the filing organization file Form 1120-POL for thiS YEar? . . .« v v v v v v v et e e e e o e et e e e e [ ves {J No
5 Enter the names, addresses and employer identfication number (EIN) of all section 527 political 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 poliical 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 poltical
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
“w o Fmmm s mmsss--m - ===
(73 X Sl
s T Tmmmm s s s mm -
o e ssmsmos s - - ——— ==
s T TTmm--s----------
o - [TmTmmm-m === --=-==-=--
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 San Francisco Organizing Project 94-2716470 Page 2

Part H-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [] ifthe fiing organization belongs to an affiliated group (and list in Part IV each affilated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check b [] ifthe filng organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
{The term "expenditures™ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying) . . . . . ... .. ... 3,326
b Total lobbying expenditures to influence a legislative body (direct lobbying) e e e e e e e
€ Total lobbying expenditures (add lines 1Taand 1b) . . . . . . .« . . . i i e e e e e . 3,326
‘ d Other exemptpurposeexpendifures . . . . . . . L h i it ot e e e e e e e e e e e e e e e
€ Total exempt purpose expenditures (addlines 1cand 1d) . . . . . . . . . o i e e e e 3,326
‘ f  Lobbying nontaxable amount. Enter the amount from the following table in both
| columns. 665
3 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 line 1e
Qver $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.
g Grassroots nontaxable amount (enter 25% oflne1f) . . . . . . . . . . . . L Lo oL, 166
h Subtractiine 1g fromlne 1a Ifzeroorless,enter-0- . . . . . . . .. .. . . ... 0oL 3,160
i Subtracthine 1ffromline 1c. Ifzeroorless,enter-0- . . . . . . . & & v i i i it e e e e 2,661
j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporing secton 4911 tax forthis year? . . . . .« v v b i e i i e e e e e e e e e e e e e e e e e e e [] 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)
.2a L
a Lobbying nontaxable amount 665 665
b Lobbying ceiling amount
(150% of line 2a, column (e)) 998
¢ Total lobbying expenditures 3,326 3,326
d Grassroots nontaxable amount 166 166
e Grassroots ceiling amount
(150% of line 2d, column (e)) 249
f Grassroots lobbying expenditures 3,326 3,326

EEA
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Schedule C (Form 990 or 990-EZ) 2012 San Francisco Organizing Project 94-2716470 Page 3
PartlI-B.{ Complets if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response to lines 1a through 1i below, provide in Part [V 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, iIncluding any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOlUNtBErS? o o o it i e e e e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . ... ..
Media adverisements? . . . . . . L L i st e e e e e e e et e e e e e e e e e e e e e
Mailings to members, legislators, orthe public? . .« . . & . . o i e e e e e e e e e s
Publications, or published or broadcast statements? . . . . . . . . L0 e i e e e e e e e e
Grants to other organizations for lobbying purposes? . . . . . . . . .t h e e e e e e e e e e e e e
Direct contact with legislators, therr staffs, government officials, or alegislative body? . . . . . . . . .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simlarmeans? . . . ... ... ..
Other activiies? & & v o i s it e e e e e e e e e e e e e e e e e e e e e e e s
Total. Addlines 1cthrough 11 . . . . L L L . L e e e e e e e e e e e e e e e e s
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . « . .« o . . .
If "Yes," enter the amount of any tax incurred undersection 4912 . . . v v v v v v v v b e n e e e e e e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . .. ... ..
If the filing organization incurred a section 4912 tax, did it file Form4720 forthisyear? . . . . ... ... ...
Part ill-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . v o oo oo e 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . v v v o i v v i n e e e e e e 2
Did the organization agree to carry over lobbying and poltical expenditures fromthe prioryear? . . .. .. ... ... ... 3
[ Part -8 | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part llI-A, line 3, is
answered "Yes.”
1 Dues, assessments and similar amounts frommembers . . . . . . . 0 i i s e i s e e e e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

2

onD=-—gag +*0a00o0wn

Yes | No

a Currentyear . .. ¢ oo v v v v v v i v v e et e e e e e e e e e e e e e e e 2a

b Carryoverfromlastyear . . . . . . . o i i i it e e e e et e e e e e 2b

[ I~ | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 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 neXtyear? . . . . v L u e i e i e e e e e v e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . ¢ v v v v i e i e e i 5
| Part IV | 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 ll-A (affiliated group
list); Part Il-A, ine 2; and Part II-B, line 1. Also, complete this part for any additional information.

EEA Schedule C {Form 990 or 990-E2) 2012



SCHEDULE D . .
(Form 990) Supplemental Financia! Statements

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,

2012

Denariment of the Treasury Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1‘.|e, 11f, 1'2a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identification number

San Francisco Organizing Project 94-2716470

fPart i i Organizations Maintaining Donor Advised Funds or Other Similar Funds ‘or Accounts. Complete If the

organization answered "Yes" to Form 990, Part |V, line 6.

A WN A

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

Total number atendofyear . . . .. ... ....

Aggregate contributions to (during year) . . . . .

Aggregate grants from (duringyear) . ... ...

Aggregate value atendofyear . . ... .. ...

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? . . . . . . . . . .. ... .. .. |:] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermussible private benefit? . . . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e l___] Yes

DNo

DNo

rf il [ Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

i Pa
1

a o oo

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

] Preservation of tand for public use (e g., recreation or education) [0 Preservation of an historically important land area
D Protection of natural habitat CI Preservation of a certified historic structure

(] Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . L L L L 0 s e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . .. .00 o oo e e 2b
Number of conservation easements on a certified historic structure includedin(@y . ... ... . ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure hsted inthe NatonalRegister . . . . . . . . . . . .o v i v i oo 2d

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

tax year »

Number of states where property subject to conservation easement is located  »

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . .« o v 0 o i i i h el i e e e EI Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

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

(1) and section 170(h)(4)(BX1)? . . & o 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ ves
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

I:]No

DNO

[Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

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 exhibibion, education, or research in furtherance of
public service, provide, in Part XiiI, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenuesincludedin Form 990, Part VIl line 1 . . . . o . v v v v i v o i s e e e e e e e e e e e >3

(ii) Assetsincludedin Form 990, Part X . . . . . . i i i it e i e e e e e e e e e e e e e e e e e e > 3

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIII, ine 1 . . . . . . i v v i v e i e e e e e e e e e e e e e e e > $

Assets Included in FOrm 990, Part X . . . . . . ot i i i e e e e e e e e e e e e e e e e e e e e e e » 3

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

EEA
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Schedule D (Form 990) 2012 San Francisco Organizing Project 94-2716470 Page 2

[—Esart #{ |- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its

“collection 1tems (check all that apply)

[] Public exhibition

d [ Loan or exchange programs

a
b D Scholarly research e EI Other
|:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng 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? [ Yes ] No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.
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 Xlil and complete the following table:

1a

(JYes []No

o

Amount

Beginning balance
Additions during the year

| Distnbutions during the year
j Ending balance

} 2a D the organization include an amount on Form 990, Part X, line 217
i b If"Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provtded in Part XllI
|Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990

{c) Two years back

- 0 o o0

[]No-

Part IV, ine 10.

(d) Three years back

{a) Current year {b) Pnor year (e) Four years back

1a
b
c

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

Board designated or quast-endowment  » %

Permanent endowment » %

Temporanly restricted endowment  » %

The percentages In lines 23, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations
(ii) related organizations

If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4  Describe in Part Xill the intended uses of the organization’s endowment funds

iPartVl| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

3a

Yes | No

3a(i)
3a(ii)
3b

b

Descnption of property

(a)} Cost or other basis
(investment)

{b) Cost or other basis
(other)

{c) Accumulated
depreciation

{d) Book value

Land
Buildings
Leasehold improvements
Equipment
Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

EEA
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Schedule D (Form 980) 2012

San Francisco Organizing Project

94-2716470

Page 3

| Part Vi

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 valuation
Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

)

(D)

(E)

(F)

G)

(H)

]

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

tPart VI

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

()

2)

(3)

“4)

(%)

(6)

(7)

(8)

9)

(19

Total (Column (b) must equal Formn 990, Part X, col (B)line 13) >

[ Part IX |

Other Assets. See Form 990, Part X, line 15.

{a) Descaption

{b) Book value

M

2)

(3)

“)

(5)

(6)

)

(8)

()

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15)

tPart X |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnptton of Itabibity

{b) Book value

(1) Federal income taxes

2

(3)

4)

(5)

®)

(7)

(8)

9)

(10)

(11

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

2. FIN 48 (ASC 740) Footnote In Part XllI, provide the text of the footnote to the orgamization’s financial statements that reports the organization’s
liability for uncertatn tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

EEA
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Schedule D (Form $90) 2012 San Francisco Organizing Project 94-2716470 Page 4
[Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ..o 1 329,471
2 Amounts included on iine 1 but not on Form 990, Part VI, line 12:
a Netunrealizedgamsonmnvestments . . . . . . .. .. ... ... ... 2a
b Donated services anduse of facilites . . . . . . . .. ..o 0 o000 2b
¢ Recoverniesofprioryeargrants . . . . . . ... .. ... 0 0. 2c
d Other (DescribeinPartXIll) . . . . . . ¢ o i o v v i i v i et i e e e e 2d
e Addlnes2athrough2d . . . . . . . . . @ i i i i i i i i e e e e e e e e e e e e 2e
3 Subtractiine2efromlinet . . . . . . . . . . i i e e e e e e e e e e e e e e 3 329,471
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . .. 4a
b Other (DescnbemPart XIIl) . . . . .« . o 0 v v v v i v i i e e e e e 4b
¢ Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue. Add hines 3 and 4¢c. (This must equal Form 990, Partl,lne12) . .. .. ... .. .. ... .. 5 329,471
[Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . ..o e 1 429,643
2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated servicesanduseoffacittes . . . . . . . .. ... ... ... 2a
b Prioryearadjustments . . . . . . . . .. 0oL e e e e 2b
C Otherlosses . . . . v v v v v i it e i e e e e e e e e e e e e e e 2c
d Other(DescribemPart XIIL) . . . . .. . . o o v i vt i e e e 2d
e Addlines2athrough2d . . . . . . . .« i i i i i i i e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromiinet . . . . . . . i i e i e e e e e e e e e e e e e e e e 3 429,643
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . ... 4a
b Other (DescribeinPart XII) . . . . . . v o v v o i i i e e e e e e 4b
c Addlnesd4aanddb . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18.) . . . . ... .. . ... ... 5 429,643

[PartXili | Supplemental Information

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

EEA
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SCHEDULE O . OMB No 1545-0047
Supplemental information to Form 990 or 990-EZ °

(Form 990 or 990-EZ) 2 0 1 2

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenue Service » Attach to Form 990 or 990-EZ. lnspecﬁon

Name of the organization Employer identification number

San Francisco Organizing Project 94-2716470

0l. Form 990 governing body review (Part VI, line 11)

The Form 990 is reviewed initially by the Executive Director, the Operations Manager

before it is submitted to Board Personnel for review prior to filing with the IRS.

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

The Organization makes available to public upon request the governing documents, policies

and procedures and financial statements of the Organization.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2012)
EEA



990 Overflow Statement P§81e2 1
* Name(s) as shown on retum FEIN
San Francisco Organizing Project 94-2716470
Other Expenses
Description Amount
Repair & maintenance S 1,800
Miscellaneous Expenses 336
Total: $ 2,136
Other Expenses
| Description Amount
| Repair & maintenance S 540
Miscellaneous expenses 336
Total: S 876

OVERFLOW LD




State Supporting Statements 2012 Ppage 1
+Name(s) as shown on return SSN/FEIN
San Francisco Organizing Project 94-2716470
Other Expenses
Description Amount
Other employee benefits S 39,523
Accounting 11,262
Qffice expenses 1,946
Travel 2,794
Conferences & meetings 8,829
Insurance 4,648
Postage 989
Professional services 6,912
Telephone ’ 10,623
Direct program expenses 32,831
Repair & maintenance 2,340
Miscellaneous expenses 672
Total: $ 123,369
Other Assets
Description Amount
Prepaid expense S 6,361
Total: $ 6,361

STOVFLOW LD
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STATE OF CALIFORNIA
RRF-1 |
(REV 10/2012)

MAIL TO:
Registry of Charitable Trusts
P O. Box 903447

Sacramento, CA 94203-4470

Telephone: (916) 445-2021

WEB SITE ADDRESS:
www 0ag.ca gov/chanties

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA
Section 12586 and 12587, California Government Code
11 Cal. Code Regs. section 301-307, 311 and 312
Failure to submut this report annually no later than the 15th day of the 5th month end of the
organization's accounting penod may result in the loss of tax exemption and the assessment of a

minimum tax of $800, plus interest, and/or fines or filing penalties as defined in Gavernment Code
section 12586 1 IRS extensions will be honored

State Chanty Registration Number

Check If:

San Francisco Organizing Project [J Change of address

Narne of Organization

3215 Cesar Chavez

E] Amended report

Address (Number and Street)

San Francisco, CA 94110-4609

Corporate or Organization No 1116995

City or Town, State and ZIP Code

Federal Employer 1.D No 94-2716470

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11. Cal. Code Regs. sections 301-307, 311 and 312)

Make Check Payable to Attorney General's Registry of Charitable Trusts
Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $25,000 [ Between 100,001 and $250,000 $50 Between $1,000,001 and $10 miflion $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 07-01-2012 ending 06-30-2013 )list:
Total Revenue $ Total assets $
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes” to any of the questions below, you must attach a separate page providing an explanation and details for each "yes"
response Please review RRF-1 instructions for informatlon required. Yes No
1 Dunng this reporting penod, were there any contracts, loans, leases or other financial transactions between the arganization and any
officer, director or trustee thereof esther directly or with an entity in which any such officer, director or trustee had any financial interest? X
2 Dunng this reporting penod, was there any theft, embezzlement, diversion or misuse of the organization’s chantable property or funds? X
3 Dunng this reporting penod, did non-program expenditures exceed 50% of total revenues? X
4 Dunng this reporting penod, were any orgamization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the
intemnal Revenue Service, for this reporting penod, attach a copy X
5 Dunng this reporting penocd, were the services of a commercial fundraiser or fundraising counse! for chantable purposes, or commerciat
co-venturer used? If *yes " provide an atlachment listing he name, mailing address, telephone number, and e-mait address of each
commercial fundraiser, fundraising counse!, or commercial conventurer X
6 Ounng this reporting penod, did the organization receive any governmental funding? If so, provide an attachment hsting each funding
source, the name of the agency, mailing address, contact person, and telephone number X
7 Dunng this reporting penod, did the organization hold a raffle for chantable purposes? If "yes,” provide an attachment indicating the
number of raffles and the date(s) on which each occurred X
8 Does the organization conduct a vehicle donation program? I "yes,” provide an attachment indicating whether the program I1s operated
by the chanty or whether the organization contracts with a commercial fundraiser for chantable purposes X
9 Did the organization have prepared an audited financial statement in accordance with generally accepted accounting pnnciples for
this reporung penod? X
10 Al the end of this reporting penod, did the organization have sufficient unrestncted net assets to cover the restncted net assets?
Complete Worksheet #1 1n the instructions ) X
Organization’s area code and telephone number
Organization’s e-mail address
i declare under penalty of perjury that | have examined this report, including ac panying dc ts, and to the best of my knowledge and
belief, it is true, correct and complete.
Erika Katske Executive Dire 05-14-2014
Signature of authonzed officer Pnnted Name Title Date

RRF-1(3-05)



