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SCANNED MAR 01 2012

WORKP 01/10/2012 10 07 AM

990 Return of Organization Exempt From Income Tax | OMB No 15450047
Fonn Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open'to Public
Internal Revenue Service P The prganization may have to use a copy of this return to satisfy state reporting requirements Iaspecti?n
A Forthe 201015 ndar ear or tax year be innin cand ending
B Check d applicable | C Name of organization D Employer identification number
l:] Address changes Working Families Organization, Inc.
D Name change Doing Business As 20-4994004
D 1l retum Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

2 Nevins Street, 3rd Floor 718-222-5718

D Terminated City or town, state or country, and ZIP + 4
D Amended retum Brooklyn NY 11217 G Gross receipts § 1,188,489

F Name and address of pnncipal officer
Dan Cantor
2 Nevins Street, 3rd Floor
Brooklyn

D Application pending

H{a) s this a group retum for affilates? D Yes @ No
H(b) Are all affilates included? D Yes D No

NY 11217 ‘ If "No,"” attach a list (see instructions)

| Tax-exempt status ﬁ 501(c)(3) D_{] 501(c) (_ 4 ) d(nsertno) m 4947(a)(1) or m 527

J Website: P> N/A

H(c) Group exemption number P>

Form of organization D?[ Corporation (—| Trust r_] Association J—l Other P>

I L Year of formation 2006 I M State of legal domicile NY

Part | Summary
1 Bnefly describe the organization's misston or most significant activities
® The organization's mission is to invigorate civic participation and promote
§ social welfare.
=
% 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 | 37
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 37
T | 5 Total number of indiduals employed in calendar year 2010 (Part V, hne 2a) 510
;5 6 Total number of volunteers (estimate If necessary) 6 100
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net _unrelated business taxable income from Form 990-T, ine 34 7b 0
’ Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) 1,293,577 1,188,484
g 9 Program service revenue (Part Vi, ine 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14 5
x 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,293,591 1,188,489
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 35,575 1,500
14 Benefits paid to or for mel 1X, column (A), line 4)
2 15 Salanes, other compensation, em y/__;eegf\. art IX, column (A), lines 5-10)
2 | 16aProfessional fundraising fges 1] f(.fs) /Ilngj
é’. b Total fundraising expenséﬁ column (5,0 ) i
W | 47 Other expenses (Part I, cofum Ene§ 1a Ad 1117249 1,262,732 1,246,581
18 Total expenses Add lijes 13 must equal X, co L@ (A}, line 25) 1,298,307 1,248,081
19 Revenue less expensds Subthﬂma 18 fromjlne 12 © -4,716 -59,592
i & UL [/V U = ' Beginning of Current Year End ttf Year
%S| 20 Total assets (Part X, ine 16) 67,750 45,193
<= 21 Total habilities (Part X, line 26) 75,303 112,338
23| 22 Net assets or fund balances Subtract line 21 from line 20 -7,553 -67,145

Partli _Signature Block

Under penalties of perjury, | declare that | haﬁxammed this retu;?nﬁmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comple claration of prgpater (othir than offi 1s based on all information of which preparer has any knowledge
/ o
I gmn (w7 4 <] 'SU;ZQLQ
Sign Signature of officer Date

Executive Director

Here ’ Dan Cantor

Type or pnnt name and title

WY}? Cerere, ‘cf!:f‘% -~ BOGT

Pnnt/Type preparer’s name Preparer's sngnathre
Paid Renita M. Owens, CPA, PFS Renita M. Owens, /CPA, PFS 01/10/12| seft-employed| P00140237
Preparer | pyrys name b Renita M. Owens , ~ CPA , LLC Firm's EIN P 26-4049405
Use Only 1441 Augusta Street ’

Firm's address P Greenville, SC 29605 Phone no 864-233-4163

May the IRS discuss this return with the preparer shown above? (see instructions)

ﬁﬂ Yes |—| No

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

z:é?OamiCt
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Form 990 (2010) Working Families Organization, Inc. 20-4994004 Page 2
" Part i Statement of Program Service Accomplishments .
|

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

1 Briefly descnbe the organization's misston
The organization's mission is to invigorate civic participation and promote

social welfare.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
f prior Form 990 or 990-E27? D Yes @ No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No

If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section

501¢c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations fo
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,162,883 ncluding grants of § 1,500 ) (Revenue $ 1,188,484
Issue focus included: election reform issues (term limits, campaign

finance reform, electoral college reform, and reestablishment of "open
ballot" voting); economic and social policy reform (fair and equitable
taxation, reductions in property tax burdens, paid family leave,
unemployment insurance, public authority reform, broadband, job creation

through energy efficiency, climate change).

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ ' including grants of $ ) (Revenue $ )

4d Other program services (Descnibe in Schedule O)
(Expenses _$ including grants of $ ) (Revenue $ )

4o Total program service expenses P 1,162,883

DAA Form 990 (2010)
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Form 990 (2010) Working Families Organization, Inc. 20-4994004 Page 3
PartiV __ Checklist of Required Schedules - _
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 X
2 lIsthe orgiamzatlon required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 5§01(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes," complete Schedule C, Part Ii 4
§ 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,
Part ill 5 | X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I} 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X
11 [f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, Vili, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Dud the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ D 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, line 162 If "Yes," complete Schedule D, Part Vill 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl 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 XI, XIl, and Xill 1s optional 12b X
13  Is the organization a school descnibed In section 170(b)(1)}(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achivities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or enlity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 15 X
16  Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Paris Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? if "Yes," complete Schedule G, Part ii 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If “Yes," complete Schedule G, Part || ) 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If“Yes" to hne 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) Working Families Organization, Inc. 20-4994004

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the argarzation report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part I1X, column (A), line 17 If "Yes," complete Schedule |, Parts | and il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 Iif "Yes," complete Schedule |, Parts | and Ili

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer nes 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part | . .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part |l
Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"” complete Schedule L, Part lil

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part |V

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity 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, Part IV

Did the organmization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part (I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, llI,
IV,and V,line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

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,

PantV, line 2

Section 501(c)(3) organizations. Did the organization make any iransfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O

D Yes

%] No

Yes | No

21 X

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

27 X

28a

28b

28¢

29

30

31

32

EC T I - - B T 1R T

33

(| X

36

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) Working Families Organization, Inc. 20-4994004

PartV ~  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

T®e .0 0

12a

13

14a

-

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Yes

Enter theé number of Forms W-2G included in ine 1a. Enter -0- if not applicable ib | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1c

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructons)
Did the organization have unrelated business gross income of $1,000 or more dunng the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
At any time duning 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, secunties account, or other financial
account)?
If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter fransaction at any time durng the tax year?
Dia any taxabte party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
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?
If “Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?
It “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

Lza |

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7c

If “Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Dud the organization make any taxable distributions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

70

7f

7h

9a

9b

Intiation fees and capital contnbutions included on Part Viil, line 12 10a
Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the orgamization must report on Schedule O
Enter the amount of reserves the organization ts required to maintain by the states in which

13a

the organization is licensed to 1ssue qualified health plans . 13b
Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services dunng the tax year?
If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

14a

14b

X

DAA

Form 990 (2010)
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Form 990 (2010) Working Families Organization, Inc. 20-4994004 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi X
Section A. GovernIMdLnd Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 37
b Enter the number of voting members included in line 1a, above, who are independent 1 | 37
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Oud the organization become aware during the year of a significant diversion of the organization's assets?
6  Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members

10 o | & 1

of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Dud the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organtzation's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

L I L

7b

8a
8b

x>

10a Does the organization have local chapters, branches, or affiliates? 10a| X

b If “Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization?

11a Has the organmization provided a copy of this Form 990 to all members of its governing body before filing the
form?

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Does the organization have a written conflict of interest policy? If “No,” go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done

13  Does the organization have a written whistleblower policy?

14  Does the organization have a written document retention and destruction policy?

15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanhation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the orgamization
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If“Yes,” has the orgarization adopted a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure )

17 List the states with which a copy of this Form 990 1s required to be filed NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection (ndicate how you make these available Check all that apply
D Own website D Another's website [gl Upon request

19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P Katarina Duplessy 2 Nevans St., 3rd Floor

Brookliyn NY 11217 718-222-5718
DAA Form 990 (2010)

10b| X

1Ma] X

12a X

12b

12c
13 X
14 | X

15a
15b

E b

16a X

16b
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N 1}

Form 990 (2010) Working Families Organization, Inc. 20-4994004 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl [l
Section A. OfficegL'Directors, Trustees, Key Employees, and Highest Comm;ated Employees

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

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

e List all of the organization's current key employees, if any See instructions for definitton of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the orgamization's former officers, key employees, and highest compensated employees who received more than

$100.000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organtzation and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any relatgd organlzatlons compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S STol =[x compensation compensation from amount of
week aalzlz|2 35| 8 from related other
(describe 2a|lE|lB e a§ % the organizations compensation
hoursfor  |125| § EN organization (W-2/1099-MISC) from the
related Szl 8 g mg (W-2/1099-MISC) organization
organizations &l 3 8| 3 and related
in Schedule g & 3 organizations
® »
0) o o
4
mRobert P. Masten
President 0.00 | X X 0 0 0
2 Sam Williams
Secretary 0.00 | X X 0 0 0
@ Dorothy E. Siegql
Treasurer 0.00 IX X 0 0 0
(4)
(5)
(6)
)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) Working Families Organization, Inc. 20-4994004 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o] = =Tazl = compensation compensation from amount of
week 22| 2 8 & |35]| ¢ from related other
(describe ] a % g ® %E{ g the organizations compensation
hours for ecl g~ | 3 [s8] 5 organization (W-2/1099-MISC) from the
related g2 2 g |®8 (W-2/1099-MISC) organization
organizations E g 3 % and related
in Schedule gl a g organizations
0) ] g
2
(a7
(18)
(19)
(20}
(21)
(22)
(23)
(29)
(25)
(26)
(21
(28)
1b Sub-total | 4
¢ Total from continuation sheets to Part VI, Section A | 2
d _Total (add lines 1b and 1c) >

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 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 such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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
(A) {8) {C)
Name and business address Descnption of services Compensation
Community Labor Administrative 2 Nevins Street, 3rd Floor
Brooklyn NY 11217 Administrative 910,907
Data and Field Services, Inc 2 Nevins Street, 3rd Floor
Brooklyn NY 11217 Education 145,134

2 Total number of iIndependent contractors (including but not limited to those listed above) who

receved more than $100,000 in compensation from the organization »

DAA

Form 990 (2010)
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Form 990 (2010) Working Families Organization, Inc. 20-4994004 Page 9
Part VIII  Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
> exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
g3 »© MembersHip dues 1b
gs ¢ Fundraising events 1c
%8| d Related organizations 1d
gg @ Govemment grants {contnbutions) 1e
-%B f Al other contnbutions, geis, grants,
__g% and sinular amounts not included above 1f 1,188,484
‘g'g g Noncash contnbutions included in bnes 1a-1f $
O h Total. Add ines 1a—1f > 1,188,484
§ Busn. Code ’
% 2a
[+ b
81 ¢
$i a
[72]
2 f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) | 2 5 5
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) »
7a Gross amount from (1) Secunties () Other
sales of assets
other than inventory|
b Less costorother
basis & sales exps
¢ Ganor (loss)
d Net gamn or (loss) >
o| 8 Gross income from fundraising events
g (notincluding $
H of contributions reported on line 1c)
‘f Soe Part IV. line 18 a
-.g.. b Less direct expenses b
° ¢ Net income or (loss) from fundraising events |
9a Gross income from gaming activities
See Part 1V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add hnes 11a-11d | 4
12 Total revenue. See instructions » 1,188,489 5

DAA

Form 990 (2010
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Form990 (2010) _Working Families Organization, Inc. 20-4994004 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not incll{de amounts reported on lines b, Total t(a::;))enses Progra(n?)serwce Managércn)ent and Func(l?a)lsmg
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and i
organizations in the U S See Part IV, line 21 1,500 1,500
2 Grants and other assistance to individuals in ‘
the US See Part IV, line 22 ;
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S SeePaniv, ines 15 and 16
4 Benefits patd to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
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 Other salanes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 5,000 4,060 940
¢ Accounting 37,366 30,339 7,027
d Lobbying 100,741 100,741 ]
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other 13,111 10,646 2,465
12 Advertising and promotion 4,256 4,256
13 Office expenses 52,191 42,599 9,592
14 Information technology 7,693 4,517 3,176
15 Royalties
16 Occupancy 77,882 63,236 14,646
17 Travel 75,008 74,755 253
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,580 6,580
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2,035 1,652 383
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |f
line 24f amount exceeds 10% of ine 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Personnel 820,208 781,271 38,937
b Telephone 32,290 26,218 6,072
¢ Taxes and Licenses 8,219 6,673 1,546
d Miscellaneous 3,564 3,485 79
e Dues & Subscriptions 437 355 82
f All other expenses
25 Total functional expenses.Add lines 1 through 24f 1,248,081 1,162,883 85,198 0
26 Joint costs.Check here > || if following )
SCF 98-2 {AST 958-720}. Complete this kne
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

DAA

Form 990 (2010)
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Form 990 (2010) Working Families Organization, Inc. 20-4994004 Page 11
Part X Balance Sheet
' (A) (@)
Beginning of year End of year
1 Cash—non-interest bearing 5,736] 1 9,955
2 Savings and temporary cash investments 5,019| 2 19
3 Piedges and grants receivable, net 37,500] 3
4  Accounts receivable, net 12,370 4 30,582
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
employers and sponsorng organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
| © | 7 Notes and loans receivable, net 7
‘ 3 8 Inventonies for sale or use 8
‘ < 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 6 7 625
b Less accumulated depreciation 10b 1,988 6,625| 10¢ 4,637
11 Investments—publicly traded securities 11
12 investments—other securities See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 500] 15
| 16 Total assets. Add lines 1 through 15 (must equal ine 34) 67,750( 16 45,193
17 Accounts payable and accrued expenses 48,360[ 17 85,276
f 18 Grants payable 18
| 19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
| 23 Secured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 26,943| 25 27,062
26 _Total liabilities. Add lines 17 through 25 75,303 26 112,338
% Organizations that.follow SFAS 117, check here P> @ and complete ’ T
; g lines 27 through 29, and lines 33 and 34.
| 8 |27 Unrestncted net assets -7,553| 27 -67,145
g 28 Temporanly restricted net assets 28
'g 29 Permanently restricted net assets 29
| i Organizations that do not follow SFAS 117, check here P D and
} ‘o- complete lines 30 through 34.
‘ f!) 30 Capital stock or trust principal, or current funds 30
| 8,’ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
+ |33 Total net assets or fund balances -7,553| 33 -67,145
< | 34 Total habiliies and net assets/fund balances 67,750] 34 45,193

DAA

Form 990 (2010
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Foum: 990 2010) Working Families Organization, Inc. 20-4994004 Page 12
Part XIT  Reconciliation of Net Assets ' .
Check if Schedule O contains a response to any question in this Part XI L
1 Total revenue (must equal Part VIil, column (A), line 12) 1 1 Ll 88 L 489
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,24 8 . 081
3 Revenue less expenses Subtract hine 2 from line 1 3 -59 ,’5 92
4 Net assels or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 -7,553
§ Other changes In net assets or fund balances (explain in Schedule Q) 5
6 Nef assets or fund bafances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 -67,145
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| []
N T Yes | No
1 Accounting method used to prepare the Form 990 D Cash E(J Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financiai statements audited by an independent accountant? 26| X
¢ If“Yes” to line 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the )
3b

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

DAA

Form 990 (2010)
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OMB No 1545-0047

2010

Open to Public
Ingpection

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 930 or Form 990-EZ.
» Soe separate instructions.

Department of the Treasury
nternal Revenue Service

If ihe organiz'ation answered ;‘Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Carﬁpaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-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 orgamizations Complete Part |-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 II-A Do not complete Part I1-B

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

® Section 501(c){(4), (5), or (6) organizations Complete Part Ill

Employer identification number

20-4994004

Name of organization
Working Families Organization, Inc.

Part I-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 political campaign activities in Part IV
2 Poltical expenditures s _ _ _ _ _ _ _
3 Volunteerhours
Part {-B Compilete if the organization is exempt under section §01(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _
>3

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 if the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . .
4a Was a correction made?

b _If “Yes," describe in Part IV

Part I-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 6rgan|zat|on for section 527 exembt function
activities »s _ _ _ _ _ _ _
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities »s _ _ _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
|

ine 17b
4 Did the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer identification 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 orgamization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (¢) EIN {d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poliical organization 1
none, enter -0-

)
(2)
(8)]
(4)
(5)
(6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

DAA
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Schedule C (Form 990 or 990-E2)2010 Working Families Organization, Inc. 20-4994004 Page 2
Partil-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [ ] if the filing organization belongs to an affiliated group.

B Check » [ | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Fuing (b) Afitliated
_ {The term “expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

1a
b Total lobbying expenditures to influence a legslative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on_llne ) 16, column (a) or (b} is: The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of (h_e excess aver $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% of line 1f)
h Subtract iine 1g from line 1a [f zero or less, enter -0-
i Subtract ine 1f from line 1¢ if zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D 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
beginning in) (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of ine 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-£2) 2010 Working Families Organization, Inc. 20-4994004 Page 3
Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legisfation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” descnbe in Part IV
Total Add lines 1c through 1
2a Did the activities in ine 1 cause the organization to be not descnibed in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part JI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ -0 OO0 O 0

—

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part Hi-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes."”

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

Partiv Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, hne 5, and Part |I-B, kne 11 Also,

complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010

Working Families Organization, Inc.

20-4994004 Page 4

Part IV Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
Department of the Treasury Partlv, line 6,7,8,9,10, 11, or 12. Gpen to PUbIG
Intarnal Revenue Service P Attach to Form 990. P> See separate instructions. inspoction

Name of the organlzation

Employer identification number

Working Families Organization, Inc. 20-4994004

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N & WN A

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
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

confernng impermissible private benefit? D Yes D No

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

1

a o6 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

2a
2b

Total number of conservation easements

Total acreage restnicted by conservation easements
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 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 P

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

violations, and enforcement of the conservation easements it holds? D Yes _I_] No
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

| &)

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

(1) and section 170(h)(4)(B)(1)? [ ]ves []No
In Part XIV, 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

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

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 Vill, line 1

Assets included in Form 990, Part X

vwe
©®¥ &

> 3
> 3

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

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Working Families Organization, Inc. 20-4994004 Page 2

Part tH Organizations Maintaining Collgctions of Art, Historical Treasures, or Other Similar Assets (contlnu_eg)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d H Loan or exchange programs
b D Scholarly research o Other
c Preservation for future generations
4 Provide a description of the orgamzation’s collections and explain how they further the organization’s exempt purpose in Part
XV
5

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

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

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

1a

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

1c
1d
1e

Ending balance 1f
—

Did the organization include an amount on Form 990, Part X, line 21? [ . Yes : No
If “Yes,” explain the arrangement in Part XIV

Beginning balance
Additions dunng the year
Distnbutions dunng the year

PartV Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.

1a

b Contrnibutions

d Grants or scholarships

(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment > %

b Permanent endowment P %

b
4

Term endowment P %

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

(i) unrelated organizations 3a(i)
(if) related organizations 3a(ii)
f“Yes" to 3a(n) are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

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

Descniption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(tnvestment) (other) depreciation

1a

b Buldings

c
d

e Other

Land

Leasehold improvements

Equipment ) ) 6,625 1,988 4,637

Total.

Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 4,637

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Working Families Organization, Inc. 20-4994004 Page 3
Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c} Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
()]
(E)
(F)
(S)]
(H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) |
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type ({b) Book value (¢) Method of valuation
Cost or end-of-year market value
(1
2)
@)
4)
(5)
(6)
@)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »

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

(a) Descnption

(b) Book value

Q)
(2)
(3)
(4)
(5)
(6)
{7
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hiability (b) Amount

(1) Federal income taxes
(2) Due to Affiliated Organizations 27,062
3) ]
4
(5)
6)
(7)
(8)
9
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (8) ine 25.) » 27,062
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740)

DAA
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Schedule D (Form 990) 2010 Working Families Organization, Inc.

20-4994004 Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 1,188,489
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,248,081
3 Excess or (deficit) for the year Subtract line 2 from fine 1 3 -59 P 592
4 Net unreahzed gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add hines 4 through 8 9
10 _ Excess or {deficit) for the year per audited financial statements Combine hines 3 and 9 10 -59,592
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 1,188,489
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 26 from line 1 3 1,188,489
4  Amounts included on Form 980, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV ) 4b
C Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,188,489
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,248,081
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prnor year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV ) 2d
© Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3 1,248,081
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: )
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b 4c
5 _Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 1,248,081

Part XIV  Suypplemental Information

Complete this part to prbvrde the desénpttons required for Part !l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, nes 1b and 2b,
Part V, line 4, Part X, Iine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Working Families Organization,

Inc.

20-4994004

Part XIV__ Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responsgs to specific questions on 2 0 1 0
: ’ Form 990 or 990-E2 or to provide any additional information.
Department of the Treas Open to Public
Intomal Revenue Seice > Attach to Form 990 or 990-EZ. Iapction
Name of the organization Employer identification number
Working Families Organization, Inc. 20-4994004

Form 990, Part VI, Line 10b
Policies are distributed to
they are asked to bring any

executive director.

Form 990, Part VI, Line 1l1b

Form 990 is reviewed by the

Form 990, Part VI, Line 1l2c¢
Policies are distributed to

bring any violations to the

- Policies and Procedures Governing Chapters
local chapters, branches and affiliates and

violations to the attention of the board and

- Organization's Process to Review Form 990

officers.

- Enforcement of Conflicts Policy
board members and staff and they are asked to

attention of the board and executive director.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Upon Request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA




010Z (066 Wi04) Y aINpayas

vva

"066 W404 J0J SUOIIDNIISU| Y3 23S ‘921ION 1OV UONINPAY yiomidded 104

(s)

)

()

(z)

p'e ¥/N LZS AN TeoT3TTod LTZIT XN uiryooxg
S6LLS560-0C € '3 ‘399335 SUTADN 2
Kyzeg satTTwed bBuryaom (1)
o\z».|l SIA Anua {(c}2)105 uonaas ) {(Aunoo ubialoy 10
U3 QU . .
o m :MMM%M__: o~__oow m_.____o_:%o pang snie)s aﬁw_u 2Hqng uonoas omwo ydwax3 ae)s) m__m_o:wou eba7 a.zﬁﬂhﬁscu uoneziuefio pajejas J nzv_u pue ‘ssaJppe ‘aweN
(*JeaA xe} ay) buunp mco_me_cmmho 1ydwaxa-xe)} paje|al 810w 10 auo

pey Jl ashedaq ¢ aul| .>_ ued .Omm W04 0} ,S3A, Palamsue Co_umN_cmml_O ayl Ji muw_QEOOW suoneziuendiQ wQwaWIxm.r paje|ay Jo uoljedynuap| 1 ped
(s)

(v)

()

(z)

(1)

Anua (Anunoo ufiiaioy o
Buijonuod yaug sjosse Jeak-jo-puy aWodw! |80 aes) apotwop [eban Ayanoe Aewud Amua papieBaisip jo N|J PUB ‘ssaippe ‘aweN
) (@ (p) (2) (a) (e)
(‘€€ auN ‘Al Bed ‘066 w04 0} ,SOA, Pasamsue uoneziuebio ayj y sisidwo)) sannulg papsebaisiq jo uoneaynuap) i ped
voovéev-o0¢

13qunu uonedsyuap) sakojdwy

‘our

‘uot3zezTuebxp soTTTWRI DburiIom

uoneziuebio ay) jo aweN

uonaIsdsyy

Hgnd 03 uado .

0102

L¥00-5¥SL ON WO

‘suoijonssu) sjesedss aog

‘066 wiod 01 ydeny o

"LE 10 '9E ‘SE ‘PE 'CE Ul ‘Al Hed ‘066 W0 O} ,SIA,, pasomsue uoneziuebio syl 41 ale|dwo) o

sdiysiauped pajejaiun pue suoneziuebip pajeroy

9IS BNUIADY |BUIBIUY
Ainseasy ayy jo yuawpedag

(066 wio04)
¥ 37INA3HOS

WV L0 0L ZLOZ/0H/L™ WYIHIOM




0102 (066 WL0d) Y 3|Npayds wwa
2
(€)
o ¥/N iN sseaued 618598¥%¥8-02
¥/N T\z /N LIZTIT XN uk1yooxg
I00Td PIXE ‘3993135 SUTASN 2
‘our ’‘sooTAI9S PIOTI pur eieqlz)
r o ¥/N IN uTwpy LBTOZSE-TT
e /n 1\2 LTZTIT AN uXyooxg
I00TJd PIE ’‘399IJS SUTASN g
SATIRIAISTUTWPY IoqeT A3 Tunmmod(i)
(ysnn Jo (Aiunoo uBaroy
diyssiaumo S}9sse Jeak-jo-pus ‘diod § ‘di0o 9) Anua 10 EYS)
abejuaniag Jo aseys woou [E10) JO A1BYS Anus 4o adA) Buyjonuoo wang ajonwop (6o Apanoe Lewng uoneziueBio pajejal jo NI pue "ssaippe “sweN
W) (6) ) (@ ()} () (@) (=)
("JeaA xe} ay) Buunp isni} 10 uoneiodiod e se pajean) suonezjueblio pajejal 810w 1O SUO pey }l 8SNEdaq p§ aul| Al ped
‘Al Hed ‘066 W04 0} ,S9A, paiamsue uoneziuebio ay} Jl 819|dwo)) Isna] 10 uoijesodio) e se a|qexe] suoneziuebip paje|ay Jo uoedyUBP|
(v)
{g)
(2)
(t)
ON [saz ON [S3A (r15-21S
SuonDas {Anunco
(5901 wuog) lapun xey ubtaioy
¢auyed L-Y a|npayag ¢ e wa.} papnioxs i0 aje)s)
diysiaumo  [Buibeutw | jo oz xoq wiyunowe  |sjeuoiyod sjasse .uwuw_ww_whwoc_ Anua aponuop| uonezueBio pajejas
abejuanay jo [BJoUBS) 18N—A 9poD -udsig 1eak-jo-pus jo ateys | awoow jej0} Jo aseys JUBUILOPalg Bujonuod ang | eey | Auanoe Asewud 30 NI3 pue ‘ssaippe ‘aweN
L)) " . " W) (6) » (® (] ) {a) (e)
. ("Jeak xe} ayy bunnp diysisuped e se pajeas; sioneziuebio PSije|al 2J0W JO BUO pey )l asnedaq 1l ued
PE dull ‘Al Ued '066 W04 0} ,SOA,, PRIOMSUE uoneziuebio auy} Jl a18|dwoD) diysiauped e se sjgexe) suoijeziuebip paje|ay Jo uonedyiuapy
g abed Y0Ov66¥-02 'OUuI ‘uoTjezTuebx) SOTTTWEX BUuTIOM  0:0¢ (066 L0 Y SINPayds

-

WV L0 0L ZLOZ'0L/L0 WYINHOM




-

010Z (066 uL04) ¥ 3jNPaydss

(9)

(s)

v)

{€)

(2)

()

PIAOAUI JuNOWE
Buiutwaiap Jo poyiap
(»)

D3AJOAUI JUNOWY

(@

(s-e) adhy
uonoesuUBLy

(@

uoneziueBlio 1ayjo JO sweN

(e)

spjoysaiy) uonoesuel) pue sdiysuoije|as paiaaod Buipnoul ‘aul siy) 81a1diod 1SNW OYM U0 UOIIBLLIOJUI J0) SUOIONIISUI 8Y) 89S 'S A, SI 9A0QE 3y} JO AU 0} JAMSUB a1} ¢

X a1 (s)uoneziuebio Jayjo woiy Ayadosd 10 Ysed Jo Jajsuel} JAY)O 4
X by (s)uoneziuebio Jayjo 0} Auadoud o ysed Jo sajsues} sayip b
X di sasuadxa 10) uoneziuebio 13yjo Aq pied Juswasinquiay d
X ol sasuadxa 10j uoneziueb1o 1aylo 0} pied Juawasinquiday o
X uip saakojdwa pied jo Buueys u
X |w sjasse 1ayjo 1o ‘sisi) Supew ‘juawdinba ‘saiyjoey jo Guneys w
X 1k (s)uoneziuebio 1ayjo Aq suonepdijos Suisierpuny 1o diys1aquIaw JO SIDIAIAS JO IDUBULIOHAL |
X T (s)uoneziuebio 18Y)o 4o} suoneyoljos Buisiespuny JO diysIaquISW JO SIDIAIDS JO IDUBLLIOPIY
X It (s)uoneziueBbio JaYjo wouy s}asse 13y Jo ‘Juswdinba ‘sanioey jo asea |
X 1L (s)uonieziuebio Jayjo 0) s}asse 1ay1o 0 ‘uswdinba ‘sanioey Jo asea |
X yi syosse jo abueyox3g y
X bl (s)uoneziuebio 19y10 wWoly sjasse jo aseyoind b
X it (s)uoneziuebio 19Yjo 0} s}asse Jo ajes 4
X 512 (s)uoneziuebio 1ayjo Aq saajuesend ueoj 10 sueo| @
X { PL (s)uonyeziuebio 3ayjo 10} 10 0} Saajuesenb ueo} Jo sueo p
X oL (s)uoneziuebio 1ayjo woyy uonnquiuod |epded Jo ‘uelb ‘Yo 2
X qs (s)uoneziuebio 13yjo 0} uonnqiuod jeyded 10 Jelb ‘Yo q
X el AJua pajj013u0d B woly Juas (A1) Jo sarjiekos (1) seninuue (1) ysaiapui (1) jo 1disoay e

¢A\I-1] SUBd Ul pajs)| suoneziuebio pajejas 810w JO U0 Y)im suoijoesues) Buimoi|o ayy Jo Aue ul abebua uoneziuebio ay) pip ‘Jeak xey ay) buung 4

ON |seA 9INPaYDSs SIY) JO Al 10 ‘[] ‘[l SHed W pajst s1 AJus Aue ji | aul a191dwo) 330N

’ ('9€ 10 ‘BGE ‘GE 'PE AU ‘Al Hed ‘066 W04 0} SOA, palamsue uoleziueblo ay y a19|dwo)) suoneziuebip paje|ay YA SuooOBSuRl] Ayed

€ abed

yoov66v-02

‘our

‘uotjezTUuRbIO SITTTWRI DUTYIOM

010z (066 wuod) ¥ 3NPayds

WV 20 01 ZLOZ/0L/L0 NVINBOM




0102 (066 wio4) Y anpayoss

(ty)
(o1)
(s) ,
(8)
(2)
(9) ,
(s)
)
(€)
(2)
(1)
OoN | seA ON | saA ON | SaA
(5901 wuog) (Suoieziuebio
¢Jauped L=\ 8Inpayos jo sjasse {c)o)108 (Ayunoo
Bubeuew 02 X0Q ul Junowe ¢ Suoeso|e Jeak-jo-pua uonJes ubiaioy Jo 9ye)s)
JO [BI2UBS) 19N—A @pod gjeuoiodosdsig Jo auBYyS siauped e ary spowop jebad Anajoe Aewud Aua Jo NI puB 'SSaIppE ‘PWEN
u) (6) » (d) (p) (@) (qQ) (e)
sdiysiaupled JuswisaAul ulead 1oy uoisn|oxa Buipiebal suononisul @ag uoljeziuebio pajejal B Jou sem Jey) (anuaaas ssoib 1o
. siasse |10} Aq painsesw) saiiAloe S} JO Jusa1ad Sl UBLY) 210W Pajonpuod uoneziuebio ay) yoiym ybnoiyy diysiauped e Se paxe) AJua YIES 104 UOHBULIOJUS Buimotjoy ay} apinoig
- (L€ U1 ‘Al Hed ‘066 W04 0} ,SAA, Pasamsue uoneziuebio ay) J ajo|dwo)) diysiauned e se ajqexe) suoieziuebiQ pajejaun A Hed
v abed 0L0Z (066 Uu04) Y 3Npayds

YOoOV66F-02 °"OUI ‘uoTjiezTuRbIi) SSTTTWRI DuryzoMm

WV L0 0L 2102/0L/L0 WVIHYOM



e

Je
WOR'KFAM 01/10/2012 10 07 AM
'Y '

Schedule R (Form 990) 2010 Working Families Organization, Inc. 20-4994004 Page §

Part Vii Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

DAA Schedule R (Form 990) 2010
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Eorm 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709

\ Department of the Treasury

\ Internal Revenue Serviae P File a separate application for each return.

® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box » [Xl
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and chck on e-file for Charities & Nonprofits

Part i Automatic 3-Month Extension of Time. Only submit original (no copies needed)

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

i Type or Name of exempt organization Employer identification number
! print
File by the Working Families Organization, Inc, 20-4994004
"fl“e date for Number, street, and room or suite no If a P O box, see instructions
ot e 2 Nevins Street, 3rd Floor
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Brooklyn NY 11217
; Enter the Return code for the return that this apphication 1s for (file a separate application for each return)
‘r‘ Application Return Application Return
| Is For Code Is For Code
| Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Corinne Locke
2 Nevins St., 3rd Floor

® The books are in the care of » Brooklyn NY 11217
TelephoneNo P 718-222-5718 FAXNo P -
¢ If the organization does not have an office or place of business in the United States, check this box 4 J
® 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 4 D If it 1s for pant of the group, check this box 4 and attach
a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

unti 08/15/11 | tofile the exempt organization return for the organization named above The extension Is

for the organization's return for
> calendaryear 2010  or
4 tax year beginning , and ending

2 |fthis tax year entered in line 11s for less than 12 months, check reason D Initial return D Finat return
Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b If 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 3b | $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c $

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
For Paperwork Reduction Act Notice, see Instructions. form 8868 .Rev 1 201:
DAA




