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SCANNED JAN. g 5 2010

Short Form

l:'o;m 990‘EZ

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4347(aX1) of the Intemnal Revenue Code

(except black Iung benefit trust or private foundation)
® Sponsonng organizations, and controlling organizations as defined n section 512(b)()13) must file Form 990 All other

Depantment of the Treasury 9 ¥s with gross receipl

Internal Revenue Service

less than $100,000 and total assets less than $250,000 at the end of the year may use thrs form §
» The organization may have to use a copy of this return to satisty state reporting requirements

OMB No 1545-1150

A For the 2007 calendar year, or tax year beginning

» 2007, and ending

2007

B Check f applicable C  Name of osganzation D Employer identfication number
[_] Adaress change  [Fnins ANe w Jersey Working Families Alliance 30-0427821
| | Name change "::: a Number and sireet (or P O box. f mai 1s not delivered to street address) Room/sute E Telephone number
Initial ret . -
T’“;,,:;‘:: % |30 Clinton St 3xd Floor (973) 623-1828
B Ae p Speclfic City or lown, siate or country, and ZIP + 8
_ retn  [instn F Gro geExemphon
Applalion pending Newark NJ 07102

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 830 or S90-E2).

Other (specify) »

G Accounting method. E Cash D Accrual

I  Website: > N/A

J  Orgamzation type (check only one) — IZ(_I 501(c) ( 4 ) - (insert no.)

| {asarayyor | Js22

H Check > E]

if the organization 1s not

e%uured to attach Schedule 8 (Form 990,

E2Z, or 990-P

K Check * if the orgamzation is not a section 509(a)(3) supporting organizatiorend its gross receipts are normallynot more than
$25.000 A'return 1s not required, but if the orgamzation chooses to fite a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100 000 or more, file Form 990
instead of Form 990-E2 .>S 35,135,
Rartl. | Revenue, Expenses, and Changes in Net Assets or Fund Balances LSee the mstructlons D)
1 Contributions, gifts, grants, and simitar amounts received c e - . 1 35,135.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 lnvestmeni income B )
5a Gross amount from sale of assets other than inventory 5a
b Leﬁ psns ang sales expenses 5b
E ¢_Gain or oss) ssets ofher than inventory Subtract In 5b from In 52 (attach schd) . e C e 5¢
\Er ‘Gr, Special events and achvijtley (attach schedule). If any amount 1s frongaming. check here . ’D
N | [ GrofErPveug ¢RpB! $ of contributions
€ reported on hine 1) [72] 6a
b K than fundraising expenses 6b
c N ) tlad Epecral efents and actwities Subtract line 6b from hne 6a . Ce 6¢
7a Gross sales of inveniory, I€ss returns and allowances o 7a
b Less cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventary Subtracl ine 7b fromimeda, . . .. ...... ... 7¢
8  Other revenue (describe » ’ REGF]\ Ji=ip) )y .| 8
9 Total revenue (add hnes 1, 2, 3, 4, 5c, 6¢, 7w-and.8)_—':—'-::—-— ey o L > 9 35,135
10 Grants and similar amounts paid (attach L .10
g | 11 Benefits paid to or for members N)viz 7@ 2009 9 . . 1 o
7;’ “12° Salanes, other compensation, and emplc benehts el 12
£ | 13 Professional lees and olher payments to jnd or O 13
2 14 Occupancy, rent, ulilities, and maintenange N DT 14
€ ] 15 Pnnung, publications, postage, and shipp .. |18
16  Other expenses (descnbe = See Other Expenses Statement ).. |16 17,572,
17__Total expenses (add lines 10 through 16) . » 17 17,572.
18 Excess or (deficit) for the year Subtract hne 17 from line 9 . 118 17,563,
eoN g 19 Net assels or fund balances at beginming of year (fmm hine 27, column (A)) (musl agree with end of-year
=18 fligure reported on prior year's return) 19 0.
2,7 : 20 Other changes in net assets or fund balances (attach explanatuon) .. |20
e 1 21 Net assets or fund balances at end of year. Combine hnes 18 through 20 e "2 17,563.
Partll  |Balance Sheets — I Total assets on line 25, column (B) are $250,000 or more, file Form 990 mslead of Form 990-E2.
o (See Instructions) | (A) Beginning of year ] ,(B) End of year
w122 Cash, savings, and investments . 0.|22 17,563.
U223 Land and buldmngs .. 0.i{23 0.
24 Other assets (describe * ) 0.]24 0.
W25 Total assets .o 0.]25 17,563.
%26 Total fiabilities (describe * ) 0.]26 0.
<27 Net assets or fund balances (line 27 of column (B)must agree with hine 21) 0.|27 17,563,
&AA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADS12 12/27/07 Form 990-EZ (2007) 30
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Form 990-EZ(2007) New Jersey Working Families Alliance 30-0427821 Page 2
[Padil_[Statement of Program Service Accomplishments (See the instructions.) Expenses

l| What 15 the organization's primary exempt purpose? To increase_ civic participation g‘%qz{;e‘gég;gg}‘(gg(sa)a g
L eEeie I SeTces prowided, e MOMBE of persont BeRBiea. or ather oresant folan i for each ToM"e"  12847(a)(1) rusts, aptional
program hile . for others )
) The .New Jersey Working Families Allaiance operates _ ___________
primarily to further to common good and general welfare_ _ _______
of the people of New Jersey._ _ __ _ ____ __ _ __ ___ ___________
(Grants $ 0. ) I this amount includes foreign grants, check here ... . . .... ’T] 28a 17,572.
29
gG—rants S ) 1 this amount includes foreign grants, check here .. .. . ’T] 29a
|
ZG-ra-;n; E T ) If this amount includes fo—reTg-r; Er;nt_s.— c;eck here . .... - . ’T-J 30a
\ 31 Other program services (atlach schedule) . .. . e e e
(Grants $ ) It this amount includes foreign grants, check here . . r] 3la
32 Total program service expenses Add lines 28a through 31a . . ... ... 32 17,572.
! [PaEtIV_ | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Instructions.)
(B) Title and average hours| (C) Compensation @f ) Cantnbuhons to (E) Expense account
(A) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensabon
See List of Officers, Elc Statement _ _ |
_____________________ -
¥
L]

{Part'v [ Other Information (Note the statement requirement in the instructions.)

Yes|{ No
33 Did the organization make a change in its activities or methods of conducting activities? If 'Yes,' attach a detailed
statement of each change . e s e rrier e ereenaeaes 33 X
34 Were any changes made 1o the organizing or governing documents but not reported to the IRS? If *Yes, attach a conformed copy of the changes .... . .| 34 X
—7————35 -H the orgamuzation had income from business activities, such as those reported on fines 2, 6, and 7 (among others), butot reported on Form 990-T, attach
a statement explaining your reason for not reporting the income on Form 990-T
| a Dud the organization have unrelated business gross income ot $1,000 or more or 6033(e) notice, reporting, and
' proxy lax requirements? . . . . veen e eeee .| 352 X
bif 'Yes, has it filed a tax return onForm 990-T for thus year® ., 35b] N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction duning the year?
If 'Yes," aitach a slatement e e e e e e iy e e e

37 a Enter amount of political expenditures, direct or indirect, as descnibed in the instruetions . . ....... . ’lth
b Did the organization file Form 1120-POL for this year? e .

38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were
any such loans made m a prior year and sull unpaid at the start of the period covered by this return?...... ....

b If 'Yes," atlach the schedule specified in the hine 38 instructions
and enter the amount involved .. .. .. .| 38b
39 50I(c)(7) orgamzations. Enter
almbation fees and capital contributions included on line 8 . . 39%9a
b Gross receipts, included on line 9, for public use of club facihilies L. . . | 39b

BAA TEEAOB12 12127107
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Form 990 EZ (2007) New Jersey Working Families Alliance

30-0427821 Page 3

[Part-V:_‘| Other Information (Note the statement requirement in the instructions.) (Continued)

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 491] » N/A, section 4912 » N/A; section 4955 »

N/A

b 501(c)(3) and 14) orgamizations Did the organization engage in any section 4958 excess benefit transaction during the Yes | No

year o did it become aware of an excess benefit lransactlon from a pnor year" If 'Yes,'
attach an explanaton
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng the

year under sections 4912, 4955, and 4958 .. .

d Enter amount of tax on fine 40¢ reimbursed by lhe organization . o

i e All organizations At any time during lhe tax year was the organization a par!y toa prohlblled tax
shelter transaction?

41  List the states with which a copy of ths returns filed > New J ersey

42 aThe books are mcareof » Directors _ _ _ _ _ _ _ _ ___ ___ _____________ Telephone no. > _(973)
Localedat > 30 Clinton St 3rd F1_ __ __ _____ Newark _________NJ_2P+4> 07102 _
bAL any ime during the calendar year, did the orgamization have an interest in or a signature or other authon over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
Hf ‘Yes.' enter the name of the foreign country®
See the instructions for exceptions and filing requirements foForm TD F 90-22.1,
€Al any ime duning lhe calendar year, did the organization maintain an office outside of the US.2.. ... .. ........ ..
I 'Yes,' enter the name of the foreign country®
43 Section 4947(a)(1) nonexempt charitable trusts fing Form 990-EZ 1n lieu oform 1681 — Check here ..  ....... ... . ..... g D
and enler the amount of tax-exempt interest received or accrued dunnLhe taxyear ... .. ’l 43 I N/A
Under penalles of r|u'y 1 geclare thal | have examined this retur k ying schedutes and st and to the best of my knowledge and behet, ¢ s
true, correct, a fete Declaratlion of prep, other than offcer) s based on all mf toon of whuch preparer has any knowledge
Please | MCX’L%—- | Y/R’/OS/
\ Sign Swnature of ofticef 4 p Date 7 4
] - . ’
Here |, _Robert Reaan Thitial/ Dicector
Type of print name and tille
- \ o I =
Preparers »
o pAd i A ! X/\——— . 108/13708  |Zepes > S
arer’s |Fums name (or Steve Short, CPA, PA
se . .
se ?g.'}:” D » 339 Pine Forest Drive Extension EIN »
[{ .
Only Greenville SC 29601 Phonano. > (B864) 233-3511
BAA TEEAQ812  1227R07

Form 990-EZ (2007)



‘New Jersey Working Families Alliance 30-0427821
Form 990-EZ, Part I, Line 16
Other Expenses Statement
Other expenses (describe)
Co-employee expense 10,744.
Governmental Fees 750.
Travel 264.
Rental Expense 1,544.
Miscellaneous 170.
Issue Canvass 4,000.
Professional Fees 100.
Total 17,572.
Form 990-EZ, Page 2, Part IV
List of Officers, Etc. Statement
(A) Name and address (B) Title and (C) Compensa- (D) Contrnibu- | (E) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to beneft plans | allowances
posiion and deferred
compensation
Business [____l Person E
Jeannemarie Otersen
30 Clinton St 3rd Floor Initial Director
Newark NJ 07102 1.00 0. 0. 0.
Business || Person [x]
Robert Regan
30 Clinton St 3rd Floor Initial Darector
Newark NJ 07102 1.00 0. 0. 0.
Business | | Person [x]
Julie Roberts
30 Clinton St 3rd Floor Initial Director
Newark NJ 07102 1.00 0. 0. 0.
Business || Person [x]




: ,_:’orm 8868 Application for Extension of Time To File an

(Rev Aprn 2008) Exempt Organization Return OMBNo 15451709
fiﬁé’f’éé’."é:b:lﬂ‘é’ﬁ?é;’ M > File a separate application for each return.
® {f you are filing for an Automatic 3-Month Extension, complete only Part land check this box >E

® |f yoy are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part I{on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Partl | Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

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

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

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

Name of Exemnpt Organzabon Employer identificaton number
Type or
print . s g s .
New Jersey Working Families Alliance 30-0427821
File by the Number, streel, and room or sunte number tf a P O box, see instructions
due date for
W your 30 Clinton St, #3rd Floor
mstruclions City, town or posl office, stale, and ZIP code For 3 foreign address, see instrucions
Newark NJ 07102
Check type of retumn to be filed (file a separate application for each return).
Form 950 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of™ Directors

Telephone No ™ (973) 623-1828_ _ FAXNo »_ _______ ________.
® |f the orgamization does not have an office or place of business in the United States, check this bax . >
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box > D . It it1s for part of the group, check this box * D and attach a hst with the names and EINs of all members
the extension will cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untl Aug 15 .20 08 _, to file the exempt organization return for the organization named above

The extension is for the organization’s return for.
—- -calendar year 20 07 _or - - - - T : -
> tax year beginning .20 _ _ _,and ending , 20

2 If this tax year 1s for less than 12 months, check reason D Imtial return D Final return D Change 1n accounting penod

3a If this apphication 1s for Form 990-BL, §90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3ai$ 0.

b If this application 1s for Form 990-PF or 930-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit ' 3b|S 0.

¢ Balance Due. Subtract line 3b from hne 3a. Include Fyour paymen! with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (E){ectronlc Federal Tax Payment System).

See instructions 3¢S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)

FIFZ0501 04/16/08




Form 8868 (Rev 4-2008) New Jersey Working Families Alliance 30-0427821 Page 2
e |f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part Ibnd check this box > E
Note. Only complete Parl Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for anAutomatic 3-Month Extension, complete only Part Kon page 1).
(Part Il | Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Bt £ ployer identificat b
Type or . cy .
print New Jersey Working Families Alliance §30-0427821
Number, streel, and room or suile number If a P O box, see instructions .
File by the
exlendfed tor
e e 30 Clinton St, #3rd Floor
:ﬁ;‘{,’.','a.%?s City. town or post office, state, and ZIP code For a foreign address, see instructions
Newark NJ 07102
Check type of return to be filed (File a separate applhication for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-8L Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
| Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of™ Directors

Telephone No * (973) 623-1828 _ _ _ FAXNo »_ _ .
» |f the organization does not have an office or place of business in the United States, check this bax . . > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box®™ D and attach a ||smnd EiNs of alt
members the extension 1s for

4 | request an additonal 3-month exlension of tme until Nov 17 __ __ ,20 08
5 For calendaryear 2007 , or other tax yearbegnuing _ ,20 __ ,andending_ W20 _
6 If this tax year is for less than 12 months, check reason Intial return D Final return Change 1n accounting period

7 State in defall why you need the extension Additional time is necessary to file an accurate return

8a If this application 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . . 8a[$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 4

payments made Include any prior year overpayment allowed as a credit and any amount paid previously 3

with Form 8868 8b|$ 0.

¢ Balance Due. Subtract line 8b from line 83 Include ‘your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See nstrs 8c|$ 0.

Signature and Verification
W) accompanying schedules and statements, and to the best of my knowledge and beliet, # 1s true,

Under penaltes of perjury, | dectase that | have d this torm,
correct, and comptete, and that | am authonized to prepare tus form

Sgnatuie » Title ™ Date ™

BAA FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)




