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rom 990

DISASTER RELIEF UNDER IR-2012-83

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

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545.-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginnin_g , 2011, and ending , 20
C Name of organization R D Employer identification number
B creckitweiowe | yORKING FAMILIES ORGANIZATION, INC. 20-4994004
] e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
| muwienn | 2 NEVINS STREET, 3RD FLOOR (718) 222-3796
Termmated City or town, state or country, and ZIP + 4 ~
|| Amendea BROOKLYN, NY 11217 G Gross recepts $ 2,427,051.
|| paptemton F Name and address of pnncipal officer KATARINA KOZUCHOWSKA DUPLESSY | Hla) s this a group retum for B Yes ﬂ No
2 NEVINS STREET BROOKLYN, NY 11217 H(b) Are all affiliates included? Yes - No
| Taxexemptstatus | | s01(c)3) | X [501(c)( 4 ) « (msertno) | | 49a7(a)t)or | |s27 If "No," attach a list (see mstructions)
J Waebsite: p WWW.WORKINGFAMILIES.ORG H(c) Group exemption number P
K Form of orgamzation I X l Corporation | erustl I Association | l Other P> I L Year of formation 2 0061 M State of legal domicile NY
Summary
1 Brefly describe the organization's mission or most signfficant actmttes: _ __
o WFO'S MISSION IS TO ADVANCE THE INTEREST OF WORKING CLASS THROUGH
g ADVOCACY, PUBLIC EDUCATION, CREATIVE MEDIA AND COMMUNITY ORGANIZING.
[
§ 2 Check this box » [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
€2 & 3 Number of voting members of the governing body (Part VI, lme1a) _ . . . . . . ... .............. 3 5.
2 5 4 Number of independent voting members of the governing body (Part Vi, line1b), , . . . ... ... ... .... 4 5.
o g 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), _ . . . . . ... ... ... u... 5 0
i < | 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . . . e e e e 6
= 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . v v i s e s s e e e e 7a 0
%I b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . ¢ i v v v v v v u u uu. 7b 0
o Prior Year Current Year
Ll o] 8 Contributions and grants (Part VIILAINE TR LY o . . . . & o s e e e e 1,188,484. 2,410,183.
% g 9 Program service revenue (Part VI ling 280 P& Vs SN . o e e e e e 0 0
<€ é 10 Investment income (Part VI, . N e e 5. 9.
Q 11 Other revenue (Part ViII, columin (4), lin 5”6 8c, 9¢C; ~andi1e) . . . .. ... ... 0 16,859.
2 12 Total revenue - add lines 8 tHrougF*d (must equglngr},Vlll,oo nfA), Ine12). . . . . .. 1,188,489. 2,427,051.
13 Grants and similar amounts-‘&id.%@@ o/ . 1,500. 15,000.
~== (- (@)
14 Benefits paid to or for members (Part: ,\@ L A 0 0
@|15 Salanes, other compensation, employee @n (A), ines 5-10), . . . . . . 0 860,037.
'é’ 16a Professional fundraising fees (Part IX, column (A), Ime% _______________ i » 0 0
&| b Total fundraising expenses (Part IX, column (D), line25)p~r __ 0 . - LT P
“'117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . .. .. ... 1,246,581. 1,431,153.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . . . . .. 1,248,081. 2,306,190.
19 Revenue less expenses Subtractine 18fromINe 12, . . . . v v v v v o v e u e e -59,592. 120,861.
-5 § Beginning of Current Year End of Year
£5(20 Total assets (Part X, N€16) . . . . . . .. 45,193. 187,007.
2829 Total liabilities (Part X, IN€26) . . . . . . . . . it 112,338, 133, 291.
25|22 Net assets or fund balances Subtractiine 21 fromne20. . . . . . . . o v uu s . -67,145. 53,716.

B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

LOMPY LA L®

1912l 27

Sign Sinature of officer

Here

’ Type or print name and title

OO

Datel 1

Nt
Print/Type preparers name Preparer's signatére Date Check I_I L [PTIN
Paid JAMES J. REILLY Dl;c 0 ) 2012 self-employed P00183769
Z’;";’:'; Fmename b CONDON O'MEARA MCGINTY & DONWAAIY »7 > 13-3628255
Firm's address P> ONE BATTERY PARK PLAZA NEW YORK, NY 10004—\4 0 Phone no 212-661-77717
May the IRS discuss this return with the preparer shown above? (see INStrUCtioMs) . . . . . L L L e, ] X | Yes [ [ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011)
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Form 990 (2011) , Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestonmnthisPart Ill . . . . .. ... . ... ... . ... D

1 Briefly describe the organization's mission
THE i WORKING FAMILIES ORGANIZATION IS A NON-PROFIT ADVOCACY
ORGANIZATION THAT SEEKS TO ADVANCE THE INTERESTS OF WORKING CLASS,
MIDDLE CLASS AND POOR AMERICANS, THROUGH LEGISLATIVE ADVOCACY, PUBLIC
EDUCATION, CREATIVE MEDIA AND COMMUNITY ORGANIZING.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ7 . . . . e [ ]ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program
SEIVICES? [Jves [X]No
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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

4a (Code ) (Expenses $ 1,986,781. including grants of $ 15,000. ) (Revenue $ 2,427,051, )
ISSUE FOCUS IN 2011 INCLUDED: PAID SICK DAYS IN NY AND CT,
CAMPAIGN FOR GOOD JOBS IN CT, GREEN JOBS IN NY, MILLIONAIRES'
TAX/PERSONAL INCOME TAX "IN NY, SUSTAINABLE TRANSIT IN NY, CAMPAIGN
FOR A FAIR SETTLEMENT, NATIONAL, STATE-OWNED BANK IN OR, TIES THAT

BIND IN SC.
4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 1,986,781.

Form 990 (2011)
4988EH M261 PAGE 2
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WORKING FAMILIES ORGANIZATION, INC. 20-4984004

Form 990 (2011)

Page 3
Checklist of Required Schedules

Yes | No
Is the or:ganlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChEAUIE A .« o i e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
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!. . . . . . . . . . i i i it it v i v o v o 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . .. 0. 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 98-19? If "Yes," complete Schedule C,
Partll o v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . < o o i i i i e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historc land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . .« « o o o i i e e e e e e e e e e e e 8 X
Did the organization report an amount 1n Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . . o o it i e e e e e e e e e e e 9 X

10

11

12

13
14

15

16

17

18

19

20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . .. ...
If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"” complete
Schedule D, Part VI . . . L . e e e e e e e e e e e e e e e e e e e
b Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _ . . . . . ... ........
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil , . . . . . . .. ........
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . _ . . . . . . . . i i v i it e ee
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX | . . . | .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll . . . . . . . o v i i v i it e e e e e e e e e
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, Xll, and Xlllisoptional . . . . . . . . . ...
Is the organization a schoo! described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule E . . . . . . .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . ... ..
Did the organization report on Part IX, column (A), ine 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 . . . . . . .
Did the organization report on Part IX, 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 lllandV . . . . . . .. ...
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) . . . . . . . .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . .« oo il
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . . e e e e e e

b If "Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to thisreturn? . . . . . .

11a] X
11b X
11c X
11d X
11e X
11f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA
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Form 990 (2011)
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Form 990 (2011) Page 4
Checklist of Required Schedules (confinued)
Yes | No
21 Dud the o?ganlzatlon report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland !l . . ... ... ... 21 X
22  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 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . . . . . . @ v ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . ... .. e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolne 25, . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a 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] . . . . . . . . v v v v v v v o 25a X
b 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!. . . . . . . . . . . . @ i i i it e e e e e e e e e e 25b X
26 Was aloan 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 Il . | 26 X
27 Did the organization provide a grant or_other assistance to an officer, director, trustee, key employee,
“substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, e \‘ . ‘.: -7
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 7y S ff ,
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V.. . . . . . . . e e e e e e e e 28b X
¢ 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, PartV . . . ... ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- 1 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes," .
complete Schedule N, Partll. . . . . . o . o @ e e e e e e e e e e e e e e e e e e e e 32 X
33 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!) . . o o 33 X
34" Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts I, lli,
IV, and V, e 1 . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. . ... ... 35a X
b 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, Part V, line2 . . . . . . . . . . . .. ... ..... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . . . . . ' uuuu... 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . e s e e e e e e v .. 1 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
187 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .t i v o v e o oo u o aa 38 X
Form 990 (2011)
JSA
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

T

WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Check If Schedule O contains a response to any question inthisPartVv. . . ... ... .......

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable, . . ., . ... .. 1a
Enter the number of Forms W-2G included in line 1a Enter -O-f notapplicable. . . . . .. .. 1b
Did the organmization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return LZa

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during 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 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
BOCOUML)? L L L L L e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? _ . ., .. ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax sheiter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . i i i i i it e e e et et e e
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? , |, . . . .. ... ... ... ... . . ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

S
Py
2b
.......... 3a X
3b

AR

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . .. ... ....... e
b If "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 82827 . . . . . . . L i i i i i e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., . . ... ........ 7d | R )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified inteliectua! property, did the organization file Form 8899 as required? | , |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? ., ., . . . . ... ... ... .......

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton4966?, , . . .. . . ... ... .. .. .....
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 _ . . . . . ... ... ..
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, . . . . . . . .. .. . ...
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ). . . . . . . . ... ... . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 n lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | . _ . . l 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . | ., . . .. ... ........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . .. ... ... ...... 13b
c Enterthe amountofreservesonhand. , . ... .. . ... ... ... .. .. ... 0. 13c A
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000

4988EH M261

Form 990 (2011)
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Form 990 (2011) WORKING FAMILIES ORGANIZATION, INC. 20-4994004 Page 6

1181l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No” response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions

Check If Schedule O contamns a response toanyquestoninthisPartVl. . . . ... ... ... .. o000, m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 3 ~ .
material differences in voting rnights among members of the governing body, or if the governing body - o
delegated broad authority to an executive committee or similar committee, explain in Schedule O S R A )
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1ib - - 5%
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i i e e e 2 X
3 Did 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? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . i o o o e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . Lo L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverningbody? . . . . . . . . . . .. . i o il e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during “ i ‘ ) f
the year by the following PR MR PR
a The governing body?. . . & o o v v i i i i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. .. ... .. ....... 8b | X
9 Is there any officer, director, trustée, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? I/f "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 )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . .« v v it e e e e e e e L. .|10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X .
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990 N S e
123 Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTICES? . . . . i i it i i i e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiISWas done . . . . . . . v o i i i i i e e e e e e e s e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . ... ... .. .. o o o oL, 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by S £
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |, ~ B RS
a The organization's CEOQ, Executive Director, or top managementofficial . . . ... . ... ... .. ........ 15a X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . . ¢ it it i i it ittt e e 15b X
~ If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) : 'f i [
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B
with ataxable entity during theyear? . . . . . . . . . . . . . . e e e e e e e e 16a X
b If "Yes," did the organization foillow a written policy or procedure requiring the organization to evaluate its ’ b ,;‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ;
organization's exempt status with respect to such arrangements? | _ . | . . .. L. L. L ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P CT,NY, OR, SC

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

Own website Another's website Upon request

19 Descrbe 1n Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> KATARINA DUPLESSY 2 NEVINS ST., 3RD FLOOR BROOKLYN, NY 11217 718-222-5718

JSA Form 990 (2011)
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Form 890 (2011) 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 queston inthis Part VIl . . .. ... ... .. ... ..... [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed 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 employee "

® 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.

® [ist 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average Position - Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, uniess person i1s both an N f{ ::m T elaletd other i
(descnbe e organizations compensation
hours for officer and a director/trustee) | oanization | (W-2/1099-MISC) from the
re as|slaolz|e=| 3| W-2/11099-MISC) organization
",;932,',‘;;;".": e 2 ._E-; 5 ‘f: 1?1’% % ] and related
o) A EIRIELIRE 1] organizations
. g2\ 3 2|®8
s|2 s 3
[ 1 ® B
8|2 2
JEEE
__(1) HARRIET BARLOW _____________|
CHAIR ol X X 0 0 0
__(2) KATARINA DUPLESSY
SECRETARY o] X X 0 0 0
__(3) DALE WIEHOFF ___ ___________|
TREASURER 0l X X ) 0 0 0
__{4) DAN CANTOR ___ ____________ |
EXECUTIVE DIRECTOR ol X X 0 0 0
_.(5) BARBARA DUDLEY _____________ 1
DIRECTOR 0] X 0 0 0
__(6) ROBERT MASTER ______________|
DIRECTOR ) 0] X 0 0 0
__(7) CORINNE RAFFERTY ___________
DIRECTOR 0] X 0 0 0
e ] -
% ___
_ue ]
oy . ]
]
“wy ]
"y ]
JSA . Form 990 (2011)
1E1041 1 000
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' ' WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and fitle Average Position Reportable Reportabie Estmated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i 212|8|18|32|¢ organization (W-2/1099-MISC) from the
related é g g g o % g ‘gn (W_2/1 099'M|SC) organtzation
organizatons | @ £ | § - é S % - and related
inSchedule | S = | B CH S organizations
0 5|5 &
8|2 7
3 S
2
CoMbSubdtotal L > 0 Y 0
| ¢ Total from continuation sheets to Part VII, SectionA |, . . . .. ... . ... » 0 0 0
dTotal (addlines1band1c) . . . . . . . v i v i v i it i i ie i i > g 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . .. @ . e uuoenune..

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 4 oV -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Description of services

(C)
Compensation

ATTACHMENT 1

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 »

1

'
£

§T~:)

S T P
- 1 -
P - Yom FRY LS ]
RS s Ry
- b P .

s

JSA
1E1055 2 000
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Form 990 (2011) WORKING FAMILIES ORGANIZATION, INC. 20-4994004 péeg
Part VI tatement of Revenue
AR Y R & R R A T S AT (a) ®) © (D)
: ", i:’,«_': L e . Total revenue Related or Unrelated Revenue
LRy .2 . ﬁ,m w exempt bustness excluded from tax
. e Sy i function revenue under sections
LB Ge fam er e Bk revenue 512, 513, or 514
.. v - YT & v
22| 1a Federated campagns . . . . . .. .| 1a g . O
© 3 K alfy wos .,
ag b Membershipdues .. .......p1b : <@%§%%&,
7 ic 22,560. o SR SR ¥
§< ¢ Fundraisingevents . . . ... ... : i S IOU N
O=| d Related orgamzatons . . . . . .. . [ 1d e P, rre i Sy
s E tE NEETTNE WP DUV ' A
g;;', e Government grants (contributions) . . | 1e R P . s e s & érg s 4R
g; f All other contnbutions, gits, grants, L O z FOEL IR RIS S PO ngg ﬁw
8L R S A VY I A N g, . f % v %
£0 and similar amounts not ncluded above . L 1f 2,387, 623. By e ma G s ) : ; EEEE Y : ¢
3 e T Rl y i ~he | k
é‘é g Noncash contributions included in lines 1a-1f % ol J B w”____;_w_;_‘%_'w_mu
“] h TotalLAddlinesta-1f . . . . « . o o oo oo ... ... . 5 o e B knde s b e
E Business Code | 5 ° “’'°" %o ¥ W[ded y TS T ddpegeeedy S
(-
E 2a
© b
L
E c
7] d
El e
4 f All other program service revenue . . . . .
2 —
o g TotalLAddlines2a-2f . . . . . v i i i iie ... P PRI | ¥
3 Investment income (including dividends, interest, and
other SIMIar amounts). « « = « = = = v v s v v v v wu. P 9. 9.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.................-.......> 0
() Real () Personal
6a Grossrents . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss) . « . « « o « 2 o v o e . . P
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory -
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - - - . . ..
d Netgamor(loss) . . - . - . .« ..
® | g8a Gross income from fundraising o *‘i"ﬁ’f’*’é
£ 22,560 R g
s events (not including $ 1227 iy T
5 of contributions reported on line 1c) Bt 3
CF_ SeePartiV,ine18 . . . ... ..... a
}g b Less directexpenses . . . .. .. ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activities
See Part IV, line 19 e e e .. a
b Less directexpenses . . . . . . . . ..
¢ Net income or (loss) from gamingactvites . . . . . . . . . P 0
B AN
10a Gross sales of Inventory, -less ‘;;g;;xg@g;g&f T
returns and allowances e e ... a cde B b g ¥
o £ S s g
b Less costofgoodssold. . .. .. ... AEL 2
¢ Net income or (loss) from sales ofinventory. . . . . .. . . D 0
Miscellaneous Revenue Business Code |~y ¢. & ik . > 5|z . . . A R
11a OTHER 16,859.
b
c
d Allotherrevenue . . . . . . « . ... ..
RO R R S i
e Total Addlnes 11a-11d « - « « v v v v v v e v e e, . P 16,859. - ¥ e e e 1
12 Total revenue. See instructions . . . . . N 2,427,051. 9,
Form 990 (2011)
JSA
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Xlid) @ Statement of Functional Expenses

»
Form 990 (2011)

WORKING FAMILIES ORGANIZATION, INC.

20-4994004

Pag.e 10

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total égenses Prog ra(rg)servnce Mana gr:rzent and Funt(itr;) sin
7b, 8b, 9b, and 10b of Part V. Sxpenses geneal expenoss expenses
1 Grants and other assistance to govemments and &’ "
organizations in the United States See Part IV, line 21 . 15,000. 15,000. S A P
2 Grants and other assistance to individuals In
the United States See Part IV, ne 22, . . . . . 0 N
3 Grants and other assistance to governments, P
organizations, and individuals outside the N
United States See Part iV, lines 15 and 16, | _ | 0 ] h
4 Benefits padtoorformembers . , , , ., .. .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . ., . . . . 0
Other salares andwages . . . . . « .« v .« . . . 835, 705. 835,705.
Pension plan accruals and contributions (include section
401 (k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . - . - . - - . - 24,332. 24,332.
10 Payrollfaxes « « « + o « = ot w e wn e w e 0
11 Fees for services (non-employees)
a Management _ _ . . ... .......... 0
btltegal . ...... ... 1,300. 1,300.
€ ACCOUNIING + « = ¢ v v o v o v e e e e v a s 67,193. 67,193.
d Lobbying « « v v v s s e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees , . ... . ... 0
G OtEr & vt et et et e e e e e B79,543. 879,543.
12 Advertisingand promotion . . . . . . . . . . . 485. 485.
13 Officeexpenses . . . . . . « ¢ ¢« v v v v o o« 72,883. 72,883.
14 Informationtechnology. . . . . . . . . .. .. 9,640. 9,640.
15 Royalties, . . . ... ... ¢ v v v v 0
16 OCCUPANCY .« & o « « « « o v = =« s o n v v s 83,185. 83,185.
17 Travel . . . . 0 . s e e e e e e 34,780. 34,780.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 23,113. 23,113.
20 Interest . . . . ... .00 oo 0
21 Paymentstoaffiates . .. ... ... .... 0
22 Depreciation, depletion, and amortization . . . . 1,325. 1,325.
23 INSUMANCE . . . o i it e e e 1,601. 1,601.
24 Other expenses Itemize expenses not covered o o - K
above (List miscellaneous expenses in hne 24e If ’ i «é
line 24e amount exceeds 10% of line 25, column P ’9 P
(A) amount, list line 24e expenses on Schedule O) . ST ' ;“' ¥
a TAXES AND LICENSES __________ 3,717. 3,717.
b MISCELLANEOUS _______________ 250,916. . 250, 916.
¢ DUES AND SUBSCRIPTIONS ______ 1,472. 1,472,
d - _
e Allotherexpenses _ _ . __ ________
25 Total functional expenses. Add lines 1 through 24e 2,306,190. 1,986,781. 319,4009.

26

Joint costs. Complete this ltne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720)

JSA
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Form 990 (2011) Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 "Cash-non-nterestbeanng . . . .. . .. . ................. 9,955 1 81,861.
2 Savings and temporary cashinvestments_ . . .. ... ... ...... 19, 2 0
3 Pledges and grantsrecewvable,net ... ... ... ..., qs3 0
4 Accounts recewvable,net ... ... ... ... .. ..., 30,582 4 101,833.
5 Recewvables from current and former officers, directors, trustees, key ’ - -
employees, and highest compensated employees Complete Part Il of 7 .
SChedU|e L .................................... C 5 0
6 Recewvables from other disqualified persons (as defined under section |- s . 2
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | .« * . R o
employers and sponsoring organizations of section 501(c)(9) voluntary |+ ‘ ‘ - o
* employees' beneficiary organizations (see instructions) . = . . . .. ... Qs 0
©| 7 Notesandloansrecewable,net, . ... . ... ... .. ... .. ..., qz 0
2| 8 Inventories forsaleoruse . . .. gqs 0
9 Prepaid expensesanddeferredcharges . ., ... .............. dg 0
10a Land, buldings, and equipment. cost or G T S LT
-other basis Complete Part VI of Schedule D [10a 6,625.[.. % SR S
b Less accumulated depreciaton, . . . ... ... 10b 3,312. 3,313.
11 Investments - publicly traded securttes | | . . . ... ... ... .. ... g 0
12 Investments - other securities See PartV,line 11, , . . . .. .. ... ... 12 0
13 Investments - program-related See PartIV,line11 . . .. .. ..... g13 0
14 Intangible @SSetS . . . . . . .. i e d14 0
15 Other assets See PartIV,line 11 _ . . . . . . .. . . . . ... g1s 0
16 Total assets. Add lines 1 through 15 (mustequatine34) . . ... ..... 45,193./ 16 187,007.
17 Accounts payable and accrued expenses . . . .. . ... ... ... ..., 85,276. 17 133,291.
18 Grantspayable | . . . . .. e
19 Deferred reVenUe . . . . . . . . .. ..
20 Tax-exemptbond habiltes . . . .. .. ... ... ..............
@121 Escrow or. custodial account liability Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key 5;,
33 employees, highest compensated employees, and disqualified persons 3
-1 Complete Partllof ScheduleL . . . . ... .................
23 Secured mortgages and notes payable to unrelated third parties | | | | | | .
24 Unsecured notes and loans payable to unrelated third parties, | | | | . . . .
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ...ttt e e 27,062 25 0
26 Total liabilities. Add ines 17 through25. . . . . . . .. . v v v v v oo .. 112,338. 26 133,291.
Organizations that folow SFAS 117, check here » l_i_l and complete . A P B N
o lines 27 through 29, and lines 33 and 34. See oo vEs T ’ "‘ Py
£|27  Unrestrcted netassets | L ~67,145 ) 27 53,716.
g 28 Temporarly restricted netassets . ... ... ... .. g 28 0
2 29 Permanentlyrestrictednetassets, . . . . ... ... ... ... ..., g 29 0
e Organizations that do not follow SFAS 117, check here » [ | and o I :
5 complete lines 30 through 34. ” 7 .
% 30 Caprtal stock or trust principal, or currentfunds | . . ... ... ... 30
# (31  Paid-in or capital surplus, or land, bullding, or equipment fund ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . . ... ... ... ... ... .. -67,145. 33 53,716.
34 Total labiities and net assets/fund balances. . . . .. .. .. ... ... .. 45,193, 34 187,007.

JSA
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Form 990 (2011)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPartXl. . . ... .......... ...

O h WN =

Total revenue (must equal Part VIIl, column (A), In@ 12) . . . &+ v v v v v i v v vt e e e e e e

2,427,051,

Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . v v o vt v v v i i i e

2,306,190.

120,861.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . ..

-67,145.

1
2
Revenue less expenses Subtracthne2fromline1 . .. ... .. ... vttt 3
4
5

Other changes in net assets or fund balances (explainin ScheduleO) . .. ... .. ... .......

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 1813 Y (=) ) 1S 6

53,716.

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . . . ... ... .... ...

2a

3a

b

Accounting method used to prepare the Form 990 E] 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 oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? L
If the organization changed either its oversight process or selection process during the tax year, explam 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

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 Crcular A-133, ...

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

Yes | No

e

2a | X

2b | X

2c | X

3a X

3b

JSA
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Form 990 (2011)
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
WORKING FAMILIES ORGANIZATION, INC. ; 20-4994004

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

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

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . ., . . .. ... .. l:, Yes l—___] No
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
conferring impermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e e e s D Yes [___I No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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
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.

"«4# Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... ... .. ...t 2a
b Total acreage restricted by conservation easements . .. ... ....... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . ... ... . ... ..., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____ __ __ _________

4 Number of states where property subject to conservation easementis located » __ ____ ___________

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

violations, and enforcement of the conservation easementstholds? . . .. ... .. ... ... ... .... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng 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 satisfy the requirements of section 170(h)(4)(B)

(1) and section 170MNAIBN? . . . . . . . ..\ttt e e e [ves [no
9 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.
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 or?anlzatnon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement aﬁd 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 X1V, 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 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, PartVIllLine1 . . . . . . .. ... it v i | ]
(ii) Assets included In Form 890, Part X . . . . . . . o i i i i e e e e e e e e s _ _________

2 If the organization received or held works of art, historical 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

a Revenues Iincluded in Form 990, Part VI, ine 1 . . . . . . . . . . i i i s e et e e e e e » s _
b Assets included in Form 990, Part X . . . . . . . L . ... i e e e i e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

JSA
1E1268 1 000
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Schedule D (Form 990) 2011 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 Scholarly research e Other
c Preservation for future generations
4 Provide a description of the orgamzation's coliections 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, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - . . - . r—] Yes mNo

m 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, Part X2 . . . . . . . L . it it s e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginmingbalance . ... ... .. ..o e e 1¢

d Additionsduningtheyear . ... . ... .. ... . i e 1d

e Distributions duringtheyear. . .. ... ... .. ... .. e e e 1e

f Endingbalance . . . . . . . L s o e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? . . . . . . . . .. . . @ o v v vu... lees I_I No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pror year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . .-. . COEREE

b Contrbutions . . ... ... ... R

¢ Net investment earnings, gains,

andlosses. . . . .........

d Grants or scholarshps . . . . ..
e Other expenditures for facilities .
andprograms . . . . .« .- .. .

f Administrative expenses . . . . .

g End ofyearbalance. . . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as’

a Board designated or quasrendowment »_ %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by- Yes | No
(i) unrelatedorganizations . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . L L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . ... ... ....... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . - - ¢« - o . s i e e e e e e e e

b Buldings . . -« -« o oo

c Leasehold mprovements. . . . .. .. ..
d Equpment . . . ...t 6,625 3,312\ 3,313.

e Other . . . . . . v v i v v i i v v
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X, column (8), ine 10(c) ). . . . . . > 3,313.
Schedule D (Form 990) 2011
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WORKING FAMILIES ORGANIZATION,

Schedule D (Form 990) 2011

INC.

20-4994004
Page 3

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

{a) Description of security or category {b) Book value

{including name of security)

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »
11|} Investments - Program Related. See F
(a) Description of investment type (b) Book value

B

orm 990, Part X, line 13.

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

Q)

(2)

(3)

4

(5)

(6)

()

(8)

9)

(10)

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

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

(a) Description

(b) Book value

-

(2

(3)

4)

(%)

(6)

()

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

{b) Book value

(1) Federal iIncome taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . ... ... 1 2,427,051.

Total expenses (Form 990, Part IX, column (A), ine 25) ... ... ... 2 2,306,190.

Excess or (deficit) for the year Subtractline 2 frominet . ... ... . ... ..., 3 120,861.

Net unrealized gains (losses) oninvestments L, 4

Donated services and use of faciites ... ... ... .. ... ... 5

Investment expenses | L 6

Prior period adjustments e 7

Other (Describe nPartXIV.) | . 8

Total adjustments (net) Add lines 4 through8 9

Excess or (deficit) for the year per audited financral statements Combmine lnes3and9 . .., ... . 10 120,861.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .. ... ... .. 1 2,427,051,

Amounts included on line 1 but not on Form 990, Part VII, line 12

Net unrealzed gains on investments 2a

Donated services and use of facities . . _ . . ... ... . ... 2b

Recoveries of prioryeargrants .~ . . ... 2¢c . .

Other (Describe mPartXIV) | ... ... . ... ... ... .. 2d

Addlines 2athrough2d ... 2e

Subtractline 2e from N 1 . 2 . . . . . . L . . e e e e e e e e e e 3 2,427,051.

Amounts included on Form 890, Part VIII, line 12, but not on line 1 -

Investment expenses not included on Form 990, Part VIl ine7b | 4a

Other (Descrbe mPartXIV) | .. ... ... ... .. ... .. ..., ab

Addlinesdaand4b L ac

Total revenue Add lines 3 and 4c. (This must equal Form 990, Parti, hne 12) , , . . . .. .. .. ... 5 2,427,051.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

2,306,190.

Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities 2a S

Proryear sdustments Tt ~ ’ ;‘%:

Other losses ST e 2c e

Other (De5c|:|b-e |nPart ).(l\./) ........................... 2d z\:::g :

Addnes 2a through 2d " © 1T 5o

Subtract e 2e from ne™ . . L oLl ]3 2,306,190.
Amounts included on Form 990, Part IX, line 25, but not on line 1: Jad

Investment expenses not included on Form 990, Part VIII, line 7b 4a S

Other (Descrbe inPartxsv)y oo 4b B

Add Ines daand 4b e se

Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ ine 18.). . . . . .. .. ... ..| 5 2,306,190.

Supplemental Information

Complete this part to provide the descriptions required for Part I}, hnes 3, 5, and 9; Part I!l, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part Xlf, ines 2d and 4b; and Part XIlI, ines 2d and 4b Also complete this part to provide
any additional information
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RO Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org'anization answered "Yes"” to Form 990, Part [V, lines j7, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intematl Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WORKING FAMILIES ORGANIZATION, INC. 20-4994004

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations -

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser iisted in
col ()

(iii) Did fundraiser have
(i) Activity custody or control of
contnbutions?

{vi) Amount paid to
(or retained by)
organization

i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 390-EZ) 2011
JSA
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WORKING FAMILIES ORGANIZATION,

Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b" List events with
gros$ receipts greater than $5,000

INC.

20-4994004

Page 2

f (a) Event #1 (b) Event #2 (c) Other Events (d) Total events
YEAREND CELEB (add col (a) through
(event type) (event type) (total number) col (C))
2
©| 1 Grossreceipts . . .. ... ..... 22,560. 22,560.
€ | 2 Less Chartable
contributions . . . . . ... ..... 22,560. 22,560.
3 Gross income (line 1 minus
Ine2). « v v v v v o v e e
4 Cashprzes . . ........
5 Noncashprizes _ ... .....
N
21| 6 Rent/facilitycosts | . . . . . ...
o
[« 8
4| 7 Foodandbeverages . . .. ...
ks
o .
& | 8 Entertainment ...
9 Otherdirectexpenses . = . . .
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . .. ... ... ......... > [ )
11 Net income summary Combine ine 3, column (d),andlne10. . . . ... .. ... ... ...... |
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
] b) Pull tabs/instant {d) Total gaming (add
3 (a) Bingo e amge | (€) Other gaming | (&) V8 B0 o ©)
2
4
1 Grossrevenue . . .°. . ... ....
$| 2 Cashprizes, , . . .. ........
5
2| 3 Noncashprizes ...........
w
_§ 4 Rent/facilitycosts _ . . . . ... ..
a
5 Otherdirectexpenses . . . ... ..
| | Yes % |__|Yes % |[__|Yes % |+ 4 *
6 Volunteer labor _ . . .. . . No No No ¢ s
7 Direct expense summary Add lines 2 through5incolumn(d) . . . .. ... ............ » (( )
8 Net gaming income summary Combine line 1, coumnd, andlne? . . ................ |

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If

"Yes," explain

JSA
1E1282 1 000
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Schedule G (Form 990 or 990-EZ) 2011 . Page 3
11 Does the organization operate gaming activittes with nonmembers? L. DYes |__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to'administer chantablegaming? . . . .. .. oL L L L Lo DYes |:] No
13 Indicate the percentage of gaming activity operated In
a The organization'sfacility . . . .. ... ...... e e e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . ¢ L L e e e e e e e e e e e e e e e e e e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . . L . i i i i v i e v ot vt e it e e e e e e e e e e e e e e e e e I:]Yes L__] No
b If"Yes," enter the amount of gaming revenue received by the organizaton» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided p . ~

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . . . . . . . . . . L e [_Ives[_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iti) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

N

Schedule G (Form 990 or 990-EZ) 2011
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| oms No 1545-0047

2011

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service p Attach to Form 990 or 990-EZ. |nspection
Name of the organization _ Employer identification number

WORKING FAMILIES ORGANIZATION, INC. 20-4994004

STATEMENTS REGARDING OTHER FILINGS AND TAX COMPLIANCE

FORM 990 PART V, LINE 2A

WORKING FAMILIES ORGANIZATION, INC. DIDN'T HAVE ITS OWN EMPLOYEES IN
2011. ALL STAFF MEMBERS WERE HIRED BY COMMUNITY LABOR ADMINISTRATIVE.
SERVICES, INC. COMMUNITY LABOR ADMINISTRATIVE SERVICES INC. CONTRACTED

PRESTIGE EMPLOYEE ADMINISTRATORS, A PEO, TO PROCESS THE PAYROLL.

THERE WAS ONLY ONE STAFF MEMBER ON THE COMMUNITY LABOR ADMINISTRATIVE
SERVICES/PRESTIGE PAYROLL IN 2011 WHO EARNED MORE THAN $100,000:
EXECUTIVE DIRECTOR AT $119,19é.60. HOWEVER, THE EXECUTIVE DIRECTOR SPENT
APPROXIMATELY HALF OF HIS TIME FOR WORKING FAMILIES ORGANIZATION, AND SO

HIS COMPENSATION FOR WORKING FAMILIES ORGANIZATION IS NOT DISCLOSED.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

FORM 990, PART VI, LINE 3

WORKING FAMILIES 6RGANIZATION ENGAGES COMMUNITY LABOR ADMINISTRATIVE

SERVICES, INC., A NON-STOCK, NONPROFIT DELAWARE CORPORATION, TO MANAGE
ITS OPERATIONS, FINANCE, ADMINISTRATION AND HUMAN RESOURCES, INCLUDING
PAYROLL PROCESSING, LEASE NEGOTIATIONS, BANKING RELATIONS AND RELATED

BUSINESS ACTIVITIES.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

WORKING FAMILIES ORGANIZATION, INC. 20-4994004

FORM 990, PART VI, LINE 11B

1. THE FIRST DRAFT OF AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE
SUBMITTED TO TREASURER OF THE BOARD.

2. TREASURER OF THE BOARD REVIEWS THE DRAFTS WITH THE EXECUTIVE TEAM -
EXECUTIVE DIRECTOR AND CHIEF OPERATING OFFICER.

3. QUESTIONS FROM TREASURER ARE EITHER ANSWERED BY THE EXECUTIVE TEAM OR
RELATED TO THE INDEPENDENT AUDITORS.

4. THE REVISED DRAFT, REFLECTING DISCUSSIONS WITH TREASURER, IS SUBMITTED
TO THE ENTIRE BOARD OF DIRECTORS.

5. CHIEF OPERATING OFFICER ORGANIZES A FOLLOW’UP MEETING OF THE BOARD OF
DIRECTORS.

6. TREASURER DISCUSSES THE SECOND DRAFT WITH THE BOARD.

7. QUESTIONS FROM THE BOARD OF DIRECTORS ARE EITHER ANSWERED AT THE
MEETING OR RELATED TO THE AUDITORS.

8. IF THERE ARE NO FURTﬁER QUESTIONS, THE BOARD OF DIRECTORS PASSES THE
RESOLUTION TO APPROVE THE DRAFTS.

9. THE RESOLUTION INSTRUCTS CHIEF OPERATI&G OFFICER TO FINALIZE THE
PROCESS WITH THE INDEPENDENT AUDITORS.

10. THE DECISION OF THE BOARD IS FILED IN THE CORPORATE BOOK WITH THE
MINUTES FOR THE MEETING.

éOVERNANCE, MANAGEMENT, AND DISCLOSURE

FORM 990, PART VI, LINE 12C

DISCLOSURE STATEMENTS ARE COLLECTED EACH YEAR, ARE FILED AND CONSIDERED

AS APPLICABLE.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization

WORKING FAMILIES ORGANIZATION, INC.

Employer identification number

20-4994004

-

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

COMMUNITY LABOR ADMINISTRATIVE MANAGEMENT SERVICES 119,193.
2 NEVINS ST. 3RD FLOOR
BROOKLYN, NY 11217

TOTAL COMPENSATION 119,193.

JSA Schedule O (Form 990 or 890-EZ) 2011
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