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SCANNED 16 9 2 2011

| OMBNo 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code (except black hing
benefit trust or private foundation)

Open to Public

Department of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B  Check if applicable C Name of organization The- Working Group - D Employer identification number
[0 Address change | Dong Business As 94-3082546
D Name change Number and street (or P.O. box if mall is not delivered to street address) Roomvsurte € Telephone number
O intal retum 510 16th Street 502 510-268-9675
3 Terminated City or town, state or country, and ZIP + 4
[J Amended retum  |Oakland, CA 94612 G Gross recepts $ 1,122,881
[ Appiication pending| F Name and address of pnncipal officer: Patrice O'Neill H(a) Is this a group retum for affiiates? ] Yes [/ No
same as C Hb) Are all affiates ncluded? [ Yes [ ] No
|__ Tax-exempt status- 501(c)3) [J 501 ( )< nsertno) [[]a9a7@n)or []527 If “No,” attach a ist {see instructions)
J Website: > www.theworkinggroup.org and www.niot.org Hic) Group exemption number P>
K Form of organzation Corporation [_] Trust [] Association [_] Other 9 l L Year of formaton: 1988 lM State of legal domicile:  CA
Summary
1 Briefly describe the organization’s mission or most significant activities: The Working Group oversees the Not In Our Town
project. Not In Our Town counters hate by producing media which highlights and connects people striving for inclusive
g communities. Documentary film, television, social networking, school and community engagement activities are all used
E to encourage participation in the promotion of democratic ideals.
21 2 Check this box» [} if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 10
§ 4  Number of independent voting members of the goveming body (Part Vi, line 1b) 4 8
5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 16
g 6 Total number of volunteers (estimate if necessary) . e e . 6 10
7a Total unrelated business revenue from Part Vili, column (C) line 12 e e e e Ta 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
ol 8 Contributlons and grants (Pan L) 2SS 601,506 806,527
g 9 Prog \ venue Vgl lineg) . . L 5,000 303,540
é 10  investment mcome\(Part \ll umnd(4), lines 3, 4, and 7d) e e 0 1,306
11 Other vefiue (Part VIil, column (A), ‘%5 6d, 8¢, 9¢, 10¢, and 11e) . . . 33,619 7,807
12  Total reven e—aqglmgsp thibligh 11 [mbist equal Part VIIl, column (A), line 12) 640,125 1,118,180
13 Grants nd|simild? ambunts paid (PEJHQ_X column (A), lines 1-3) . . . . . ] 0
14  Benefit Héiep/or_for members{Part IX, tolumn (A), lined) . . . 0 0
2 1§  Salaries,\othel ] h_’gi%u, el ee.benefits (Part IX, column (A), Imes 5—1 0) 228,396 522,520
2 | 18a Professi ing fees (Part IX, column (A), line11e) . . . . . . 0 0
€| b Total fundraising expenses (Part IX, column (D), line 25) > 59,850 .~ - .7« e} v T <
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 399,131 360,151
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 627,527 882,671
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 12,598 236,509
5 g Beginning of Current Year End of Year
§§ 20 Totatassets(PartX, line16) . . . . . . . . . . . . . . . . 42,007 265,713
§§ 21 Total liabliities (Part X, line26) . . . . e e e 44,110 31,307
Net assets or fund balances. Subtract line 21 from hne 20 s e -2,103 234,406

m Signature Block

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and com o eparer (other than officer) 1s based on all information of which preparer has any knowledge.
| & 9~y
Sign } Sign ZHfoer — Date
Here } cYnae O N-Q*( \ CkE O
Type or pnnt name and title N A Q
. Pnnt/Type preparer’s name parepd signature * Date PTIN
:?:;’)arer PAM (o @ C v & Va PR 7;/\@ o1 8[% /1 ge’:?-ce:n:d P00963732
Use on'y Fim'sname » Pam Garcia Firm's EIN »
Firm's address » 232 Oakland Ave. Oakland, CA 94611 Phone no. 510-922-9859
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Jyes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2010)



Form 990 (2010) Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParthl . . . . . . . . . . . . . . J

1

Briefly describe the organization’s mission:

We tell stories for and about people who make change, and connect them to others who can expand their influence.

Our multi-platform strategy combines documentary film and television, social networking, outreach and organizing efforts in the
areas of workplace issues; race, diversity and the battle against intolerance; and encouraging democracy and citizen participation.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e .

f “Yes,"” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . L L L e e e e e e e e e e e e e e e e e e e [JIYes [¥]No
If “Yes,” describe these changes on Schedule O.

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

O Yes No

(Code: ) (Expenses $ 329,949 including grants of $ 0 ) (Revenue $ 0)

Development of www.niot.org <http://www.niot.org> - a networking site for communitites involved in preventing
and responding to hate crime. Here are some of the things you can do on the site:
- Connect with a community of people who want to stand up to all forms of intolerance.
- Take action on the map, and share how you're helping to make your community more inclusive.
- Start or join a Group page, and connect with people and organizations working for safe, accepting communities.
- View films and videos.
- Create and share your own videos.

(Code: ) (Expenses$ 34241 including grantsof$ | 0 )(Revenue$ 0)
Not In Our Town works with teachers to spread our message through the Not In Our School program. Facing History and Ourselves
is a collaborator on the Not In Our School project and is responsible for the curriculum material. Not In Our School sites are
equipped with curriculum boxes with films, discussion guides and other materials to help youngsters better understand how they

can play a role in creating a welcoming climate for people from any background.

Production and airing of the Not in Our Town films. Distribution of educational media including previously broadcast

public television programs and series. Media are used by colleges, libraries and community groups. In addition to producing the
Not In Our Town films, The Working Group is a distributor of workplace media including documentaries from our

public television series We Do the Work and the PBS series Livelyhood. Our PBS documentary Test of Courage:

The Making of a Firefighter foliows a diverse group of aspiring firefighters navigating the cultural divides to learn to live together
and meet the intense daily pressures of saving lives.

Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses » 627,005

Form 990 (2010



Form 990 (2010) _ Page 3
- [ Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)? if “Yes,”

complete Schedule A . .. .o 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructlons) e 2|V
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c}(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v

§ Is the organization a section 501(c)4), 501(c}(5), or 501{c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partill . . . . . . . . o L Lo oo s s e e e e e e e e e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts 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!. . . . . .. .. C e 6 v
7 Did the organization receive or hold a conservatlon easement includlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,"”

complete Schedule D, Partill . . . . . 8 v

9 Did the organization report an amount in Part X ||ne 21;serve as a custodtan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, PartIV . . . . . . . . . . . . . . . . .. 9 v
10  Did the organization, directly or through a related organization, hold assets in term, pen'nanent or quasi-

endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v

11 if the organization’s answer to any of the following questions is “Y&s " then complete Schedule D Parts VI - Y
VI, VIl IX, or X as applicable. K -

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part Vi . . . . . 11al v
b Did the organization report an amount for mvestments—other secuntles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? f “Yes,” complete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complets Schedule D, Part X . 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xll, and Xlit . . . 12a
b Was the organization included n consolidated, lndependem audrted ﬁnanmal statements for the tax year’? If "Yes, and if
the organization answered *No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
; 16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
| 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 v
1 18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actnwtles on Part Vl|l Ime 9a?
If “Yes,” complete Schedule G, Partlil . . . . e e e 19 v
20 g Did the organization operate one or more hospitals? If "Yes complete Schedule H e e 20a v

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b
Form 990 (2010)

|
! b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
|
|
|
|



Form 990 (2010)
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- EMI _Checkiist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, 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), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . coe e e e e

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 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 penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ
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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . .
Was a loan to or by a cumrent or former officer, dlrector, trustee. key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction wrth one of the followmg partles (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 IV

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 ofﬂcer drrector trustee or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? 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 orgamzatuon quuldate terminate, or dissolve and cease operatlons’? if "Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate fnom the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parls 1l lII
V,and V, line 1 . . e e e e e
Is any related organization a controlied entlty wrthrn the meaning of section 51 2(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . . e . OYes [“1No
Section 501(c)(3) organlzatlons. Dld the organrzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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

Part V1 .

Did the organization complete Schedule (0] and provlde explanatlons in Schedule O for Part Vl lrnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v _
28al v~
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
a8|v

Form 990 (2010)



Form 990 (2010)

Page 5

. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 21 £l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o] <
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | :
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax k _
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a L0 S . b_:'
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions) N o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b I “Yes,"” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b
4a 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
account)? . . .. 4a v
b If “Yes,” enter the name of the forergn country > ‘ .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N _0
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible comnbu'hons under section 170(c) ' ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods }. |z ..} - ®
and services provided to the payor? . .o e e 7Ta v
b If "Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e Tc v
d If “Yes,” indicate the number of Forms 8282 fled dunng the year . . . . . . . . I 7d | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | oA |
organization, have excess business holdings at any time during the year? .o e e 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter: T
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a P i
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facnlltlee . 10b
11 Section 501(c)(12) organizations. Enter: R
a Gross income from members or shareholders . . . . 11a z
b Gross income from other sources (Do not net amounts due or pald to other sources ;
against amounts due or received fromthem.) . . . . . 11b P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Forrn 990 in heu of Form 104172 12a
b fif “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b - ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e i’
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O - : l
b Enter the amount of reserves the organization is required to maintain by the states in which v -
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b f
¢ Enter the amount of reservesonhand . . . . 13¢ S
14a Did the organization receive any payments for lndoor tannlng services durmg the tax yeau’? . 14a v
b I "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010)
. (B Govemance, 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

Page 6

0. See instructions.

Check if Schedule O contains a response to any question in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 10 )
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with , \
any other officer, director, trustee, or key employee? 2] Ty
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organizetion’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . 7a v
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b v
8 Did the organization contemporaneously document the mestings held or written actions undertaken during c
the year by the following: . . ,;:‘
a The govering body? . 8a|v
b Each committee with authority to act on behalf of the govemmg body’? 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a v
b Iif “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 Has the organlzatlon prowded a copy of this Form 990 to all members of its govemlng body before fillng the
form? . 11a Y
b Describein Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990 RN R S
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could glve
rise to conflicts? . . 12b| v
¢ Doses the organization regularly and consrstently monitor and enforce compllance with the pollcy? If “Yes i
describe in Schedule O how this is done . e . c e . . 12¢ v
13 Does the organization have a written whistleblower pollcy? . . 13 v
14  Does the organization have a written document retention and destructlon polrcy'? . 14 |7
15 Did the process for determining compensation of the following persons inciude a review and approval by a T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ; . . B
a The organization's CEQ, Executive Director, or top management official 15a Y
b Other officers or key employees of the organization . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See lnstructlons) e > s
16a Did the organization invest in, contribute assets to, or partlclpate in a |omt venture or similar arrangement B ) =%
with a taxable entity during the year? . . c e e 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requrrlng the organlzatlon to evaluateits | | ..
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the . :
organization’s exempt status with respect to such amrangements? . . A 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >  California
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. Indicate how you make these available. Check all that apply.
[ Own website Another’s website {3 Upon request
19  Describe 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

organization: » Christina Corodimas 510 16th St #502 Oakland, CA 94612

Form 990 (2010



Form 990 (2010) _ Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key empioyee.”

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

2] ®) ©) ©) € *
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours per 25| 3 = =] @ | Compensaton icompensation from amount of
woek s ala _g 2 $& g from related other
(descnbe | 32| E[ 8| e EE ] the organizations compensation
howsfor | 88 |2) " |3|%2 organizaton | (W-2/1099-MISC) from the
relsted | 2 7|2 2| %81 |w-21009-MisC) organization
organizations] G [ § 4 ° and related
in Schedule gl a 2 organizations
0) 3 i
{1) Eran Thompson
Board Member 2 v 0 0 0
(2) Stephanie Zwald
Board Member 2 v 0 0 0
(3) Felicia Wong
Board Member 2 v 0 0 0
(4) Milton Reynolds
Board Member 2 4 ° 0 °
(5) Don Hazen
Board Member 2 4 0 0 0
(6) Frank Joyce
Chair S rany 0 0 0
(7) Rory O'Connor '
Vice Chair 2 v v 0 ° 0
(8) Dawn Rogers
Treasurer 2 v 4 ° ° 0
(9) Rhian Miller
Secretary/Producer 30 v |v 39.083 0 0
(10) Patrice O'Neill
President/Executive Producer 40 v AKX 78,000 0 0
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)



Form 990 (2010) Page 8
: m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ®) © @) © F
Name and title Average Positton {check all that apply) Reportable Reportable Estimated
hoursper o =T = = = | o | compensation jcompensation from amount of
week a8 g 2| 3& § from related other
(describe g'g g g g ni F the organizations compensation
hours for 88 8 8 § organization | (W-2/1099-MISC}) from the
reiated | R | § S| 8| |w-arces-misc) orgaruzation
jorgamizationst  § | 3 3 § and related
m Schedule 2l a organizations
0) g %
(an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
{28)
1b" Sub-total . . > 117,083 0 0
¢ Total from contlnuatlon sheets to Part VII Section A > 0 0 0
d Total (add lines 1b and 1¢) . .. < 117,083 0 0
2 Total number of individuals {(inciuding but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated P T
employee on line 1a? If “Yes,” complete Schedule J for such individual A . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the [ /<.f. -
organization and related orgamzatnons greater than $150,0007 if “Yes,” complete Schedule J for such = .
individual . . 4 v
§ Did any person listed on Ime 1a receive or accrue compensatuon from any unrelated orgamzatlon or mdwndual . R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

®)

Description of services

©)
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » ¢

Form 990 (2010)



Form 990 (2010)

- EE3YII Statement of Revenue

Page 9

i a - a

A
Total revenue

(B)
Related or
exempt
function
revenus

©)
Unrelated
business
revenue

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

Contributions, gifts, grants
and other similar amounts

1a

-0 Q0 U

-]

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) | 1e

Al other contnbutions, gifts, grants,
and similar amounts not included above | 4f

806,527

Noncash contributions included i hines 1a-1f: $
Total. Add lines 1a—1f .

Program Service Revenue

Contract Production

519130

806,527

303,540

" 303,540

All other program service revenue .
Total. Add lines 2a-2f .

|

303,540

Other Revenue

w@"G ao U‘B’

B'n.ou'g’ a s

-3

foc

-5

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

| 2

1,306

1,306

>

WReal

) Persona

Gross Rents .

R

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

~e

Gross amount from sales of () Securtties

; @) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross incone from fundraising
events {not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (foss) from sales of inventory .

events »

vities . >

11,508| . * -

3,701|

>

Miscellaneous Revenue

Business Codo

11a

o Qo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1,119,180

311,347

1,306

Form 990 (2010)
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‘ Statement of Functional Expenses

Page 10

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 include amounts reported on lines o {B) © o)

75, 85, 9b, and 10b of Part VIl o Total expenses P e | Managemer o Fexpaony

1  Grants and other assistance to govemments and e : AR

organizations in the U.S. See Part iV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, dlrectors
trustees, and key employees 117,083 27,823 59,989 29,271
6 Compensation not included above, to dnsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 321,072 277,534 37,913 5,625
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contnbutions)

9 Other employee benefits . 40,980 29,805 7,912 3,263
10 Payroll taxes . . 43,385 31,139 8,79 3,455
11  Fess for services (non-employees)

a Management
b Legal 1,350 1,350
¢ Accounting 11,115 11,115
d Lobbying . .
e Professional fundralsmg services. See Part IV Ilne 17 e Y
f investment management fees
g Other e e e e 176,284 172,931 3,353
12  Advertising and promotion 4,825 4,825
13 Office expenses 14,396 12,956 1,440
14  Information technology 19,450 19,450
15 Royalties .
16  Occupancy 40,856 40,856
17  Travel . 43,577 32,683 10,894
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,823 5,099 175 2,549
20 Interest .o 1,207 1,207
21 Payments to affiliates .
22  Depreciation, depletion, and amomzaﬂon 6,731 6,731
23 Insurance . e e e e e e 14,713 7,892 6,821
24  Other expenses. ltemize expenses not covered KTy %3 SRR X
above (List miscellaneous expenses in line 24f. If |.
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
a Other Production Expense
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 882,671 627,005 195,816 59,850
26 Joint costs. Check here &[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
- IEZEMEN Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing .. 13,243] 1 188,014
2 Savings and temporary cash investments . 2 40,092
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,549| 4 2,522
S Receivables from current and former ofﬁcers dlrectors trustees key .
employees, and highest compensated employees Complete Part Il of R R
Schedule L . . 5
6 Receivables from other dlsqualmed persons (as deflned under section R A REE ,
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing R
employers and sponsoring organizations of section 501(c)(9) voluntary | - N T T .
2 employees' beneficiary organizations (see instructions) .. ; 6 | T
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 7,650 8 7,551
9 Prepaid expenses and deferred charges 3473] 9 3,801
10a Land, buildings, and equipment: cost or LT i SN T ~
other basis. Complete Part VI of Schedule D 10a §1523) -0 Dot | e
b Less: accumulated depreciation 10b 27,790 16,092} 10¢c 23 733
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, lme 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 42,007| 16 265,713
17  Accounts payable and accrued expenses . 44,110f 17 31,307
18 Grants payable . 18
19 Deforred revenue . 19
20 Tax-exempt bond llabllmes 20
@121  Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key |- i g - " SREaN
Q employees, highest compensated employees and disqual'rﬂed persons. |- '_ i . I
- Complete Part Il of Schedule L. . . 22
23  Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 44,110| 26 31,307
Organizations that follow SFAS 117, check here > [:I and complete . R A -
§ lines 27 through 29, and lines 33 and 34. - A _;;;‘_ R P i
5127 Unrestricted net assets . -2,103 27 34,406
g 28 Temporarily restricted net assets . 28 200,000
b 29 Pemmanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 check here > I'_'l and R :’ . 2
5 complete lines 30 through 34. - ;.?‘; ) m RS
#8130 Capital stock or trust principal, or current funds . . 30
2131 Paid-inor capital surplus, or land, building, or equipment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds . -2,103} 32 234,406
g 33 Total net assets or fund balances . . 33
34 Total liabilities and net assets/fund balances . 42,007| 34 265,713

Form 990 (2010)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

O

O b WN =

Part X1 JEFLERITEY Statements and Reportlng

Total revenue (must equal Part VIlI, column (A), line 12) .

1,119,180

Total expenses (must equal Part IX, column (A), line 25)

882,671

Revenue less expenses. Subtract line 2 from line 1

236,509

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

-2,103

Nd(IN]|=-

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) e

»

234,406

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

005’

Accounting method used to prepare the Form 990: [] Cash Accrual [] Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

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

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

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

{0 Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result 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?.

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

3b

Form 990 (2010)



: f;f,,':.igo”o';';ﬁm Public Charity Status and Public Support l 0261;&:7

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. i
Departrnent of the Treasury O?:;r::cl:i‘;tr)lhc

Internal Revenue Service » Attach to Form 990 or Form 980-EZ. P See separate instructions.
Name of the organization Empioyer identification number
The Working Group 94-3082546
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ] A church, convention of churches, or association of churches described in section 170(b)(1){A)()-
2 [J A school described in section 170{b)(1}{A)@). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)}(A){iil). 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
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 Oan organization that normally receives: (1) more than 33'/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 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part iil.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [J Typel! b [0 Typel ¢ [ Typelil-Functionally integrated d [ Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type i, Type It, or Type I suppomng
organization, check thisbox . . . . . |
g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

3]

~ ®

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(if) A family member of a person described in (i) above? . . . e e e e e e e e 11g(i)|
{iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e 11gamj
h  Provide the following information about the supported organization(s).
) Name of supported (i) EIN (iif) Type of organization | (v} Is the organization | {v) Did you notify {vi) Is the {vil) Amount of
organization {descnbed on fines 1-9 | mcal @) iisted n your | the organzatonin | orgamization in col. support
above or IRC section | goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No .
(A)
®
©)
(0)
(E)
Total ) , T . ) ' N :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E£2) 2010

- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | _ (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 180,594 242,996 128,045 601,506 806,527 1,959,668
include any “unusual grants.“) .
2 Tax revenues levied for the
organization's benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 0 0 o 0 0 0
organization without charge .
4 Total. Add lines 1 through 3 . 180,594 242,996 128,045 601,506 806,527 1,959,668
§ The portion of total contributions by | :. R R : . R
each person (other than a| ", ' s R \ ~ o )
governmental unit or  publicly | .. 0 "y M R ¢ - R
supported organization) included on =
line 1 that exceeds 2% of the amount R
shown on line 11, column (f) . < T
6  Public support. Subtract line 5 from line 4. " 1,959,668
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
7 Amounts from line 4 180,594 242,996 128,045 601,506 806,527 1,959,668
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar 443 ° 0 ° 1.308 1.748
sources .. ..
9 Net income from unrelated busmess
activities, whether or not the business 0 0 0 0 0 0
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11  Total support. Add lines 7 through 10 |- ' - NI ", 3 B 1,961,417
12  Gross receipts from related activities, etc. (see mstmctlons) 12 | 654,325
13 First five years. if the Form 990 is for the organization’s first, second thlrd four’th or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e e . ... . O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 . 15 100 %
16a 33's% support test—2010. if the organization did not check the box on Ilne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A &
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33’,-3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization »
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, 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 qualiﬂes asa publicly supported
organization . > O
b 10%-facts-and-circumstances test—2009. If the orgamzatlon 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 ... » O
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 163 16b 17a or 17b check thls box and see
instructions > N

Schedule A (Form 880 or 990-EZ) 2010




Schedule A (Form 890 or 880-E2Z) 2010

: Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Addlines7aand7b . . .
Public support (Subtract line 7c fmm
line6.) . e e

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 N
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
Add lines 10a and 10b .
Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support (Add lines 9, 10c, 11
and 12))

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)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . . 18 %
19a 33's% support tests~—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'4% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 890-EZ) 2010




Schedule A (Form 990 or 930-E2) 2010 Page 4
, Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Ii, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 890 or 890-EZ) 2010



. (Formi 990) Supplemental Financlal Statements

SCHEDULE D | omBNo 15450047

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7,8,9, 10, 11, or 12 Open to Public

Department of the Treasury

Intermnal Revenue Service » I'mach to Form 990. P See separate instructions. Inspection
Name of the organzation Employer identificat g
The Working Group 94-3082546

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yas” to Form 990, Part iV, line 6.

(a) Donor adwised funds (b) Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . COYes [ONo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferming impermissible private benefit? . . . .. [Yes [JNo
Pa rt i Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
{3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
(1 Preservation of open space

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

. |Held at the End of the Tax Year
a Total number of conservation easements e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure Included in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the
tax year >

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)

() and section 170h)Y4)B)iH)? . . . . . . .. .o [(OYes [INo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and includse, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

EId4lIl} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
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:

() Revenues included in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . T

2 if the organization received or held works of art, hlstoncal treasuree or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . .®» §

b Assets includedin Form 990, Part X . . . . P PR S |

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Cat. No. 52283D Schedule D (Form 830) 2010




Schedule D (Form 990) 2010 Page 2
- IEUNlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Public exhibition d [ Loan or exchange programs
b [ Scholary research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [C1Yes [INo
CEIME 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . - -« « -« < . . .« [OYes ONo
f “Yes,” explain the arrangement in Part XIV and complete the followmg table

o

Amount

Beginningbalance . . . . . . . . . . . . . . . . oo 0L 1c
Additions during theyear . . . . . . . . . . . . o o . . . L. 1d
Distributions duringtheyear . . . . . . . . . . . . . o . . .. 1e
Endingbalance . . . . e e e 1f
Did the organization lnclude an amount on Forrn 990 Part X Ilne 21? e e e e e e OYes [INo
If “Yes,” explain the arrangement in Part XIV.

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

{a) Curmrent year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . s
Contributions . . . R ey I STy
Net investment eamings, gams and I

d Grantsorscholarshlps .. A I - -
e Other expenditures for facilities and o NS P
programs . . . . . . . . . L PR
Administrative expenses . . . . s - s '
End of year balance . . . ' o U
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Termendowment » %

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . L . o Lo Lo 0oL L 0o 3a()
(i) related organizations . . . e e e e e e e 3a(ii)
b if “Yes” to 3a(ii), are the related organlzatnons l|sted as requ:red on Schedule R? e e e e e 3b |
Describe in Part XIV the intended uses of the organization’s endowment funds.

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

U‘R"‘Q ao

--
oo o

g’oum"a-ﬁ

Descnption of investment (8) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book valus
(investment) (other} depreciation

1a Land

b Buildings . . .

¢ Leasehold lmprovements .

d Equpment . . . . . . . . . 48,370 27,790 20,580

e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 20,580

Schedule D (Form 830) 2010
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Page 3

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

(a) Descnption of security or category (b) Book value
(including name of secunty)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

B

©)

D)

(E)

1)

Q)

(H)

0

Total, (Column (b) must equal Form 930, Part X, col (B) ine 12) »

ELEAYIE Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type (b) Book value

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

(U]

2

()]

()

{5)

{6

(U]

{8

©

(10)

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

PR P

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

(a) Descnption

{b) Book value

1)

2

(%]

4

B

()]

(U]

(8)

@

(10)

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

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

(a) Descnptron of liability (b) Amount

(1) Federal income taxes

@

@)

{4)

®)

)

@

@)

©

(10)

a1

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

”o

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the orgamzatlon s f nancnal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Total revenue (Form 990, Part VIli, column (A), line 12) .
Total expenses (Form 980, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9

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

Ol IN{ON |-

10

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1
investment expenses not included on Form 990, Part Viil, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

s@{ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . e

1

Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Part I Ilne 12)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part X|V)

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part lX lme 25 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 1 8)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2a

2b

2¢

2d o
2e
3

4a 5

4b .
4c
5
1

2a

2b

2c

2d - [
2e
3

4a -

4b
4c
5

Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xi, line 8; Part XII, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedute D (Form 990) 2010



(SF%';,E,%%E,? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No. 1545-0047

2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

The Working Group 94-3082546

Part VI, line 19: Financial statements are made available as part of the Form 390 posted on Guidestar.org. Copies of the Form 990 and

governing documents and policies are made available by request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2010)



3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury .

intemal Revenue Service » File a separate application for each retum.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . A &

« if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls 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 time 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
Retumn 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 click on e-file for Charities & Nonprofits.
IEEXI  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . ... o0

All other corporatlons (i ncludlng 1120—C fi Iers) paltnershlps, REMICs, and trusts must use Fonn 7004 to request an extenslon of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print The Working Group 94-3082546

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;:gd:toz rf°' 510 16th Street, #502

return See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions | Oakland, CA 94612

Enter the Retumn code for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Retum | Application Returmn
Is For Code }lisFor 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

* The books are in the care of » Pam Garcia

Telephone No. » 510-922-9859 FAX No. » 510-922-9869

« {f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . » O

¢ [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN}) .Ifthisis

for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EiNs of all members the extension is for.
1 irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 , 20 11 , to file the exempt organization return for the organization named above. The extension is
for the organization's retum for:
» [/] calendar year 20 _10 or

» [] tax year beginning ,20 , and ending ,20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial retum [ Final retum
(] Change in accounting period

3a [f this application is 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 Iine 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢ |$

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

For Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rov 1-2011)




