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WRKSINPROG 11/01/2010 11 56 AM

Short Form
rom 990-EZ

(except black lung benefit trust or private foundation)

assets less than $1,250,000 at the end of the year may use this form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

P The organization may have to use a copy of this return to sabsfy state reporting requirements

P Sponsonng organizations of donor advised funds and contralling organizatons as defined in secton
§12(b){13) must file Form 990 Ali other organizations with lgnos;s receipts less than $500,000 and total

OMB No 1545-1150

2009

Open to Pubiic
nspection

A For the 2009 calendar year, or tax year beginning ,and ending
B Check it applicable Please C Name of organization D Employer identification number
E Address change :::RS
|| Name change oitor | WORKS IN PROGRESS, NYC 20-0874976
Inbal retum  « type. Number and street (or P.O. box, if mal is not delivered to street address) Room/surte E Telephone number
- Termination :::clﬂc 59 EAST 4TH STREET .
| | Amended retum Instruc. | City or town, state or country, and ZIP + 4 F Group Exemption
Application pending _]tions. NEW YORK NY 10003 Number >
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method EI Cash (z] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specity) P
I Website: P N/ A H Check | 4 if the organization 1s not
J__Tax-exempt status (checkonly one)—__|X] 501(c) (3 ) « (insertno) | | 4947(a)(1)or | | 527 RS o SRR Ey o e B (Form 880,
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross reoelpts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L __Add hines 5b, 6b, and 7b, to line § to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 397,872
_Ppart} Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contbutions, grfis, grants, and similar amounts received 1 2,500
2 Program service revenue including government fees and contracts 2 ‘394,815
3  Membership dues and assessments 3
4 Investment income o - ST B L
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from lne 53) ) ) 5c
E 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gamlng, checkhere P D
e a Gross revenue (not including $ of contributions
& reported on line 1) ) 6a
b Less direct expenses other than fundralsmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract hne 6b from ine 6a) , . 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
E ¢ Gross profit or (loss) from sales of lnventory (Subtract line 7b from line 7a) 7c
I8 Other revenue (describe » See Statement 1 ) L8 557
.9  Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6c, 7c, and 8 | A K] 397,872
0  Grants and similar amounts paid (attach schedule) 10
m1 Benefits paid to or for members 1
@ PZ Salaries, other compensation, and employee benefits ) 12 200,144
a d3 Professional fees and other payments to independent contractors 13 5,750
§. Ll14  Occupancy, rent, utiities, and maintenance 14 7,249
w %5 Printing, publications, postage, and shlpplng 15
<16  Other expenses (descnbe I__See Statement 2 T ) | 16 201,717
Ci7  Total expenses. Add lines 10 through 16 |\ T GDODEN, My | 4y 414,860
“48  Excess or (defict) for the year (Subtract line 17 from line 9) — 18 -16,988
%’, 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree with
§ end-of-year figure reported on prior year's return) . . 19 14,684
'g 20 "Other ¢hanges in net assets or fund balances (attach- explanatlon)—-j'.—f— ————————————— 20 ) —— - — . - —
21__ Net assets or fund balances at end of year. Combine lines 18 through 20 . » | 21 -2,304
Part 1l Balance Sheets. If Total assets on line 25, column (B) are $1,250, 000 or more, file Form 990 instead of Form 990-E2
(See the instructions for Part Il.) (A) Begnning of year l (B) End of year
22 Cash, savings, and investments 8,118| 22 5,302
23 Land and buildings L L ) . . 23
24 Other assets (describe P See Statement 3 ) 206,536| 24 216,191
25 Total assets ) ) ) ) 214,654| 25 221,493
26 Total liabilitles (descnbe » See Statement 4 ) 199,970] 26 223,797
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 14,684| 27 -2,304

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (2009)

\No



WRKSINPROG 11/03/2010 1 26 PM

Form 990-E7 (2009 WORKS IN PROGRESS, NYC

20-0874976

Page 2

Past lif___Statement of Program Service Accomplishments (See the instructions for Part II.) Expenses
What 1s the organization's pnmary exempt purpose? (Required for section
See Statement 5 501(c)(3) and 501(c)(4)

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise organizations and section
manner, descrbe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title for others )
28 WORK TRAINING FOR HIGH SCHOOL STUDENTS

(Grants $ ) If this amount includes foreign grants, check here » r-] 28a 354,812
29

{Grants $ ) If this amount includes foreign grants, check here > m 29a
30

(Grants $ ) If this amount includes foreign grants, check here » m 30a
31 Other program services (attach schedule) i

(Grants $ ) _If this amount includes foreign grants, check here | J—| 31a
32_Total program service expenses (add lines 28a through 31a) > | 32 354,812
_'__gaﬂ 3 List of Officers, Directors, Trustees, and Key Employees. List each one even Iif not compensated (See the instructions for Part IV )

(b) Title and average | (c¢) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefitplans &  account and
devoted to position enter -0-.) deferred compensaton | other allowances

EMILY CLARK T T TTOBROOKYN T T T 77 U7 |TPRESIDENT [T T T 7T i e
437 STATE STREET NY 11217 25,800 0 4]
DAISY SALARIS ) - ELMHURST DIRECTOR
42-23 ITHICA STREET NY 11373 0 0 0
TONY HAYES NEW YORK DIRECTOR
59 E 4TH STREET NY 10003 0 0 0
MARY BETH HUGHES BROOKYN VICE PRESIDE
168 DEAN STREET NY 11217 0 0 0
SANDE MILLSTEIN SAG HARBOR SEC/TREAS
18 EMERSON PLACE NY 11963 0 0 0

DAA

Form 990-EZ (2009)
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Form Q?Q-Ez (2009) WORKS IN PROGRESS, NYC 20-0874976 Page 3
kEPart Vi Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed

description of each activity ) ) . L. 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  Ifthe organization had income from business actlvmes such as those reported on lines 2, Sa and 7a (among others), but not reponed FNCERNE
on Form 990-T, attach a statement explaming why the organization did not report the income on Form 990-T, g ,‘_Eg_g v 545
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to sectlon
6033(e) notice, reporting, and proxy tax requirements? L L L 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? ' . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If "Yes,"” complete apphcable parts of Schedule N . L . . 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instr. Nk FECEE R RS
b Did the organization file Form 1120-POL for this year? . ] 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were JAHEZE g
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? 38a| X
b It"Yes,” complete Schedule L, Part Il and enter the total amount involved L | 38b 145,000 EH# 8- HE ¢
39  Section 501(c)(7) organizations. Enter: 981 By i _g._;
a Initiation fees and capital contnbutions included on line 9 . ... 139a tE !_' .
b Gross receipts, included on line 9, for public use of club facilites = = | 39b - I )
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatxon dunng the year under: 2 g }’ B
section 4911 , section 4912 b ; section 4955 b gEALLS
_____ b Secton 501(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess beneﬁt & §
transaction during the year or is it aware that it engaged in an excess benefit ransaction with a disqualifed -
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | 40b

it

n

|~ FERPTERT TR, R
T, v e ©
e
;
R
ey
" ——
TR AT

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . L R
d Section 501(c)(3) and 501(c)X4) organizations. Enter amount of tax on line 40c i
reimbursed by the organization > i
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 5 - ;1
transaction? If “Yes,” complete Form 8886-T . 40e
41 List the states with which a copy of this return is filel. NY
42a The organization's books are in care o EMILY CLARK o Telephone no. P
59 E 4TH STREET
Locatedat » NEW YORK, NY = zP+4 » 10003
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . S L [420

If "Yes,” enter the name of the foreign country® :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank 1%

| ol ias ok
PR g‘lh
}
R
F

and Financial Accounts. g5 .
c Atany time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42c
If “Yes,” enter the name of the foreign countryp
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . .o . R D
and enter the amount of tax-exempt interest received or accrued during the tax year =~ » I 43 l
-—— -—44 . _Did the organization maintain any donor advised.funds?.If “Yes,” Form 990 mustbe completed insteadof LR
Form gm-EZ . . . . . . .. . o e e . . 44
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If }_:,{ HEHEN:
“Yes,” Form 990 must be completed instead of Form 990-EZ . .. . . 45

Form 990-EZ (2009)

DAA
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Form 990-EZ (2009) WORKS IN PROGRESS, NYC 20-0874976 Page 4
‘PartVl:  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization operating a school as described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(8 Name an acrss of esch empioyespaid more (), e and g Tc) Compensaton 0] oo rome] hoobense
' devoted to positron deferred compensaton | other allowances
None
f Total number of other employees paid over $100,000 —- - - T » -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 | 4
Under penalties of qury. | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and behef, itis oon'ecl and mplete, Declaration of preparer (other than officer) is based on all informatton of which preparer has any knowledge
i [
SIg } = 1/\. ( I
Here Signature of officer L Date
NN I /1. 14 1o
Type or pnint naafesang title 1
Preparer's I _ Date g:'eckﬂ Preparer’s Identlying Number (See instr )
- - -
-Paid - - | sgnature - === 11/01/10] emgioyss » [H] C
Preparer's| rrms name (or yours A.G. Aaronson CPA EN b
Use Only | ygeiremployed), 386 Park Ave Sou th Suite 1200 Phone
address, and ZIP + 4 New York, NY 10016 nod» 212-684-5770

» [X| Yes [ | No

Form 990-EZ (2009)

May the IRS discuss this return with the preparer shown above? See instructions .

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
{Form 990 or 990-E2)
Complete if the organization s a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. TEST u“ c
ﬂf:;’;f‘;g::;lﬁesgﬁi’w » Attach to Form 990 or Form 990-EZ. ) See separate instructions. K
Name of the organization Employer Identmcauon number
WORKS IN PROGRESS, NYC 20-0874976

| -Batll=5  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(l).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii}. Enter the hospital's name,
city, and state: . .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b)(1)(A)(iv). (Complete Part Il.)

H A federal, state, or local government or governmental unit described in section 170(b){1}(A){v).

(2] aw N

~ o

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 )

A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

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 ncome 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 1l.)

An organization-organized and operated-exclusively to test for public-safety-See section 509(a)(4): T T
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 D Type | b |:] Type ll c D Type lil—Functionally integrated d D Type IlI-Other

e I:I By checking this box, | certify that the organization 1s 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)

[7- .- -]

-»———101

f If the organization received a wnitten determination from the IRS that it is a Type I, Type Hl, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (iii) below, the governing body of the supported organization? . 11g(l)
(i) A family member of a person described in (i) above? o 11g(li}
(ifi) A 35% controlled entity of a person described in (1) or (i) above? B 14g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EN {iii} Type of organization {tv} Is the organizaton |  (v) Oid you notfy {vi)is the {vii) Amount of
organization (descnbed on lines 1-9 ncol (i) hstedinyour | the organzationin organizabon in col support
above or IRC section goveming document? |  col (lofyour  [(l) organzed i the
(see Instructions) ) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 WORKS IN PROGRESS, NYC 20-0874976 Page 2
Paftflz  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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

3  The value of services or facilities
furished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

5  The portion of total contnbutions by each
person (other than a governmental unit or
pubficly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments_ received on secuntes loans, __ [ | JE . o . -
rents, royaltes and income from similar
sources

9  Netincome from unrelated business
activibes, whether or not the business I1s
regularly carried on

10  Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) TSRS - T Rl LR e
11 Total support. Add lines 7 through 10 i?g;-!*;‘"cég‘gg;g,:f.; 53 Dot 33;-‘?5?-;{ NSRS

12  Gross receipts from related activities, etc. (see instructions) .
13  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 this box and stop here X > r]
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part Il line 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . 4 D

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualffies as a publicly supported organization | 4 D

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > B
-18 —Private foundation. If the organization-did not check a'boxon life 13, 16a, 16b, 173, of 17b, check this box and see instructions ~~ ~ P

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-£2) 2009 WORKS IN PROGRESS, NYC 20-0874976 Page 3
“PAMRIE  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants.") 4,875 2,500 7,375
2 Gross receipts from admissions, merchandise
sold or services performed, or facilies
furnished in any activity that s related to the
organization's {ax-exempt purpose 78,606 508,688 665,802 394,815 1,647,911
3 Gross receipts from activties that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and esther paid to or expended on
1is behalf
5  The value of services or facilites
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5 4,875 78,606 508,688 665,802 397,315 1,655,286
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
— ————— exceed the greater of $5,000 or 1% of the- -—— T oo B - )
amount on line 13 for the year
¢ Addlines 7a and 7b ]
8  Public support (Subtract line 7c from J ’585:__‘ =3
ne 6.) 1,655,286
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 4,875 78,606 508, 688 665,802 397,315 1,655,286
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 116 557 673
b Unrelated business taxable income (iess
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 116 557 673
11 Net income from unrelated business
activibes not included in lne 10b,
whether or not the business is regularly
carried on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13 Total support. (Add lines 9, 10c, 11,
and 12.) 4,875 78,606 508, 688 665,918 397,872 1,655,959
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . | 4 D
-——-Section C.-Computation of Public Support Percentage — — — —— — -~
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.96 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 99.99%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment ncome percentage from 2008 Schedule A, Part lll, line 17 B o ] 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions »
DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 WORKS 1IN PROGRESS, NYC 20-0874976 Page 4
' 'RartiVy  Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part I, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 930 or 990-EZ) 2009
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
{Form 990 or 990-E2) » Complete if the organization answered
f ' “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢, 2009
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. L v
Internal Revenue Service P> Attach to Form 990 or Form 930-E2. P> See separate Instructions. 3 T«%ﬁlhllﬁ-
Employer identification number

Name of the organliation

WORKS IN PROGRESS, NYC 20-0874976

Part) Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (a) Name of disqualified person (b) Descnption of transaction (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 | 2]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | 2B
Partll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, hine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Onginal {(d) Balance due (e) In default?} (f) Approved | (g) Whntten
or from the pnncipal amount by board or | agreement?
- organization? commitiee?
To | From Yes | No | Yes | No | Yes | No
~—EMILY CLARK _ - - - -l - - -~ ——
X 192,000 145,000 XX X

Total ) . | X 145,000
Part il Grants or Assistance Benefitting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(b) Relationship between interested person and the { (c) Amount and type of assistance

organizaton

{a) Name of interested person

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

S - Tt T (a)Naimé of intérestad person (b) RelationsFiip betweén ~ ~| ~— (c) Amountaf~ |~~~ (d) Descnption of transaction "elf:;""g‘ -
interested person and the transaction revenues?
organization Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
DAA
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Forms Loans from Officers, Directors, Trustees, and
990 / 990-PF Key Employees or Other Disqualified Persons 2009
For calendar year 2009, or tax year beginning _, and ending
Name Employer Identification Number
WORKS IN PROGRESS, NYC 20-0874976

Form 990~EZ, Part V, Line 38b - Additional Information

Name of lender Title
EMILY CLARK EXECUTIVE DIRECTOR

EEEEREEREE

EUGABEQEL RO PG AN AC B AN B ABE BN ARRG O R BA G BA ORI NUNRAUEI RO IEHE Y

Onglnal amount Maturity Interest
borrowed Date of loan date Repayment terms rate

192,000 04/14/04 | Various 0.000
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Secunty provided by borrower Purpose of loan

(O
2)
3)

4)

(5)

6)

(R

(8)

9)

) »
HUBBRS AR RARERE ARG NS B RAB NP HUBEUA  REAGEANAAVNBYRRANPrNAEARS
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

(1) 135,000 145,000
(2)

R = o
4)
(5).
(6)
@
8)
)

{10)
Totals 135,000 145,000
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20-0874976 Federal Statements
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Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
Other Revenue $ 557
Total $ 557

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $
ADVERTISING 2,817
OFFICE 31,002
INSURANCE 3,470
SUPLIES - PRODUCTION 131,965
UTILITIES 8,160
BANK FEES 8,126
REPAIR AND MAINTENANCE 1,499
MISCELLANEQOUS 5,206
BAD DEBT 920
___ FREIGHT FEE _ o 8,552 o L
Total $- 201,717
Statement 3 - Form 990-EZ, Part Il, Line 24 - Other Assets
Beginning End of
Description of Year Year
Accounts Receivable $ 5,415 17,349
Prepaid Expenses and Deferred Charges 9,121 6,842
INVESTMENT IN ARC ON 4TH 192,000 192,000
206,536 216,191
Statement 4 - Form 990-EZ, Part II, Line 26 - Total Liabilities
— Beginning End of
Description of Year Year
Accounts Payable and Accrued Expenses S 7,970 21,797
DUE TO ARC ON 4TH 57,000 57,000
Loans from Officers 135,000 145,000
199,970 223,797

1-4




WRKSINPROG WORKS IN PROGRESS, NYC 11/1/2010 10:19 AM
20-0874976 Federal Statements
" FYE: 12/31/2009

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

Description

TO PROVIDE ON THE JOB WORK TRAINING BY ACCEPTING CANDIDATES FROM LOCAL
SCHOOLS FOR WORK TO EARN EDUCATIONAL CREDITS TOWARDS THEIR HIGH SCHOOL
DEGREE.
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Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and cneck this box »
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® f you are fi iling for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

-Pact i Additional (Not Automatic) 3-Month Extension of Time. Only file the ongnal {no copies needed).

Type or Name of Exempt Organization Employer identification number

print ’

File by the WORKS IN PROGRESS, NYC 20-0874976

::‘:::f:m Number, street, and room or suite no If a P Q. box, see instructions. - For IRS use only

fig the 59 EAST 4TH STREET

retum, See City, town or post office, state, and ZIP code For a foreign address, see instructions P

instructions NEW YORK NY 10003 i

Check type of return to be filed (File a separate application for each return):
[ ] Form 990 Form 990-PF Form 1041-A B Form 6069
. Form 990-BL Form 890-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
X| Form 990-E2 Form 990-T (trust other than above) | Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of » WORKS IN PROGRESS

Telephone No. > . FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® I this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthis is
for the whole group, check this box | D If it is for part of the group, check this box | 4 D and attach a

list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of tme until 11/15/10
§ Forcalendaryear 200 9 , or other tax year beginnin , and ending . .
6  If this tax year is for less than 12 months, check reason h initial return D Final return D Change in accounting penod
7  State in detail why you need the extension
Additional time is requested to gather information to prepare a complete
and accurate re turn .

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 8a| §

" b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8bl $
¢ Balance Due. Subtract line 8b from line Ba. 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 instructions. 8c] $
Signature and Verification
Under penalties of peq bolare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief,
it 1s true, correct, and 3 P arp this form
Signature P N P Titte » @Z& Date ) 08/10/10

ﬂ Form 8868 (Rev 4-2009)
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