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scaNNeED AUG 2 8 2013

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury
Intemnal Revenue Service

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

*I* omB No* 1545.0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

» 2012, and ending

, 20

C Name of organization

B checkitappicatle | ORKING FAMILIES ORGANIZATION,

INC.

D Employer identification number
20-4994004

Tax-exempt status I I 501(c)(3) | X I 501(c)( 4 ) 4 (nsertno) I

I 4947(a)(1) or |

| 527

: o Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
|| wweienm | 2 NEVINS STREET, 3RD FLOOR (718) 222-3796
Terminated City, town or post office, state, and ZIP code
: Amended BROOKLYN, NY 11217 G Gross receipts $ 3,586,514.
N ::::lcn.;unn F Name and address of pnncipal officer KATARINA KOZUCHOWSKA DUPLESSY |H(a) lasfﬁtl?altse:7gmuP retum for ‘:‘ Yes if‘ No
2 NEVINS STREET BROOKLYN, NY 11217 H(b) Are all affiliates included? Yes No

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

I
J  Website: p WWW.WORKINGFAMILIES.ORG H(c) Group exemption number P
K Form of organization | X l Corporation I l TrustI TAssocnatJon | I Other b I L Year of formation 2006| M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most signfficant actvtes ___ .~~~
o| (WEO'S MISSION IS TO ADVANCE THE INTEREST OF WORKING CLASS THROUGH
g| ADVOCACY, PUBLIC EDUCATION, CREATIVE MEDIA AND COMMUNITY ORGANIZING. _______________
c
§ 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . v 3 5.
8| 4 Number of independent voting members of the governingbody (PartVl,ine1b) _ _ . . ., . . . ... ....... 4 5.
E § Total number of individuals employed in calendar year 2012 (PartV,hne2a) , . . . . . . . . .. ... ..... 5 0
<&| 6 Total number of volunteers (estimate if necessary) . _ . . . J; RECE!VED ________ 6
7a Total unrelated business revenue from Part VIil, column (C), ling 12— ———meememeee—s o8 . & o 0t o . L 7a 0
b Net unrelated business taxable income from Form 990-T, ine 33=1 . . . . . e epegpe s 8 ......... 7b
2 AUL 1 & Y13 -f Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1hy . . . . . . . . . 4 2,410,183. 3,015,152.
E 9 Program service revenue (Part VIl ine2g) . . . . . . . . . @GDE_N T - 0 541,988.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d), S—————T"T"""— L 9.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1Me), . ... ... ... 16,859. 29,374.
12 Total revenue - add lines 8 through 11 (must equat Part VIII, column (A), line 12). . . . . . . 2,427,051. 3,586,514.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ _ . _ . . . . . . . . . .. 15,000.
14 Benefits paid to or for members (Part IX, column (A),line4) , _ . . .. .. ... ...... 0
»|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . . . 860,037. 2,454,397.
g 16a Professional fundraising fees (Part X, column (A), lne11e) , . . . . . . . ... ...... 0
2| b Total fundraising expenses (Part IX, column (D), ine25) p»______139,210. .
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) _ . . . . . . . . . .. .. .. 1,431,153. 1,044,326.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . . . . . . . 2,306,190. 3,498,723.
|19 _Revenue less expenses. Subtractine 18 fromline12. . . . . . . . . .. ¢ . o oo . .. . 120,861. 87,791.
s § Beginning of Current Year End of Year
£5|20 Totalassets (Part X, ne 16) . . . . .. 187,007. 366,313.
<9121 Total iabilities (PartX.IN€26) . . . . . . . . . ... 133,291. 224,806.
EE 22 Net assets or fund balances Subtract ine21fromlne20. . . . . . . . . . . . .. . ... 53,716. 141,507.
Wignature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge 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
Vodoel Lo e T ]30(3
Sign Signature of ofﬁcego < Date [
vere | ), FERARINA a020000WIA DYPLESEY OO
Type or pnnt name e and title
Prnt/Type preparer's name Preparer's $ig Check I__I i | PTIN
Paid JAMES J. REILLY \\ \ W1 7 2013 setemployed | P00183769
3:";’:; Fumename p CONDON O'MEARA MCGINTY % DNUNBGLLY L Frm'sEIN B 13-3628255
Firm's address > ONE BATTERY PARK PLAZA NEW YORK, NY 10003405 Phone no 212-661-7777

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

lees —I INo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000

498BEH M261
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . ... ... ... ... ........, I |

Briefly describe the organization's mission:

THE 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.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0 990-EZ7 . . . . . . .. [Ives [X]no
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES? . . . e [ Ives No

If "Yes," describe these changes on Schedule O
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 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 $ 2,286,906. Including grants of $ ) (Revenue $ )
ISSUE FOCUS IN 2012 INCLUDED: PAID SICK DAYS IN NEW YORK CITY AND
PORTLAND, OR, MINUMUM WAGE IN NY, AND CT,PUBLIC FINANCING OF
ELECTIONS IN NY, STOPPING HYDROFRACKING IN NY, TELECOM
DEREGULATION IN CT, STATE-OWNED BANK IN OR, DEBT-FREE HIGHER
EDUCATION IN OR, CAMPAIGN FOR FAIR SETTLEMENT.

4b (Code ) (Expenses $ 517,781. including grants of $ } (Revenue $ 497,239, )

CANVASS:

IN 2012, WORKING FAMILIES ORGANIZATION ENTERED INTO AGREEMENTS
WITH A NUMBER OF TRADE UNIONS, POLITICAL ACTION COMMITTEES AND
501C4 ORGANIZATIONS TO PROVIDE CANVASS AND CANVASS MANAGEMENT
SERVICES. SERVICES WERE PROVIDED TO THE FOLLOWING ORGANIZATIONS
SEIU NATIONAL, WFP OREGON, NJ FOR THE PEOPLE, OLE, SEIU PA,
AMERICA VOTES, UFCW LOCAL 23, AND SMWIA. CANVASS AND CANVASS
MANAGEMENT SERVICES INCLUDED OUTREACH TO VOTERS AND GOTV
(GET-OUT-TO-VOTE) FOR A NUMBER OF POLITICAL CAMPAIGNS AND RACES.

4c

(Code ) (Expenses $ 100, 523. including grants of $ ) (Revenue $ 44,749, )
CONFERENCES: _ -

IN 2012, WORKING FAMILIES ORGANIZATION ORGANIZED TWO NATIONAL

CONFERENCES : CHANGING THE DEBATE AND PROGRESSIVE LEADERSHIP

CONFERENCE. BOTH WERE ORGANIZED WITH WFO'S PARTNER'S AND ALLIES.

THE GOAL OF THE CONFERENCES WAS TO CREATE A NATIONAL ROUNDTABLE

FOR NON-PROFIT ADVOCACY ORGANIZATIONS THAT REPRESENT INTERESTS OF

WORKING CLASS, MIDDLE CLASS AND POOR AMERICANS. THE INCOME

REPRESENTS PARTICIPANTS' FEES PAID TO WFO.

4d

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

4e

Total program service expenses b 2,905,210.

JSA
2E1020 2 000 Form 990 (2012)
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R WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Form 990 (201‘2)

Page 3

Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . @ L L 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
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . ... ...
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!. . . . . . . .« c v v i v it i o vt e v o
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,Part!l. . . . . . . . . . v o v v v i v v u .
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,
= T o |
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 i i e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . i i i i i i e e e e i e e e e e
Did the organization report an amount In Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . .« i i i i i i i it e
Did the orgamization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartVvV , . ., . . ..
If the organization’'s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, 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 | . . . . . . . . .. . . it i it ettt e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 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, ine 167 /f "Yes," complete Schedule D, PartVill , . . . . .. ... .......
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ @ ' i eeenanen.
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 ltability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X _ , . . . ,
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . . & @ o i i i i i i e i i e e et e e s 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 Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . .. ..
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete ScheduleE . . ... ... ..
a Did the organization mantain 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? If "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? /f "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, Partsllland IV . . . . . . .. ...
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 VI, ines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . . .« e v i i i i i i it i i i ie e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedule G, PartIll . . . « « o o i i i i e e e e e e e e e e

a Did the organization operate one or more hospital faciities? if "Yes," complete Schedule H . . . . . ... ... ..
b_If "Yes" to ine 20a,_did the organization attach a copy of its audited financial statements to this return? . . . . . .

Yes { No

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

2E1021 1 000
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WORKING FAMILIES ORGANIZATION, INC. 20-4994004

s

Form 990 (2012) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization 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 I, Partsland Il . . . .. ... ... 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), line 2? If "Yes,” complete Schedule |, Partsland Ill . . . . ... .. ... ... . 22 X
23 Did the organization answer "Yes" to Part VIl, 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 SChedulIe J . . . . . . . i i i i e e e e 23 X
24a Dud 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 I1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,”"gotoline 25, . . . . . . @ . . i i i v i i i i ittt e e e e 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 BONAS? . . . . . . . L . L i e et e e h e e e e e 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 disqualfied person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . ... ......... 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 i i i i i e i et e e e e e e s 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, , Se o
Part IV instructions for applicable filing thresholds, conditions, and exceptions). . ”_
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
SChedUIB L, Part IV, . . . o o i o i e i e e e e e e e e e e e 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? /f "Yes," complete Schedule L, Part IV . . . . . .. .. 28¢c X
29 Did 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 quallfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . i v v v i e i e e e e e e e et e e ettt et et 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 7701-37 If "Yes,"complete Schedule R Part!. . . . . . .. .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part i, Ill,
OriV,and Part V. INe 1. . . v o v i e e e i e et et 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 If "Yes" to line 35a, 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 PartV, line 2 . . . . | . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, PartV,line2 . . . . . . . . ... ... .. eeeireeeneon 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? /f “Yes,” complete Schedule R,
T T I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . ... ... ... ............. 38 X
Form 990 (2012)
JSA
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' WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . .. ... ... ... ........
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, . ... ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . ... .. 1b q.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

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 [ 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns?

Note. If the sum of ines 1a and 2a is 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 1t 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 1n a foreign country (such as a bank account, securities account, or other financial
Lot ot 11 1§ 3
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 is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , | . . . . . .. .. ... ittt tunennnn

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . ., .. ... ...

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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 provided to the Payor? . . . . . . . . ... . e e e 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
requiredto file FOMM 82827 . . . . v v o i i i i it i e e e i i et et 7c

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... | 7d | ) e

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 quahfied intellectual 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 adwised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, _ ., . ... ... ... . ... .....
b Did the organization make a distribution to a donor, donor adwisor, 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 faciites , , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . . . . ...t e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem.) . . . . . . ... .. . ... ... o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
b If "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.
a Is the organization licensed to issue qualified health plans in more than one State? . L . . e e e e e e e e e
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 is licensed to issue qualified healthplans _ . . . .. .......... 13b
c Enterthe amountofreservesonhand ., . . . . . ... ... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... ... ...
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
2E1040 1 000 Form 990 (2012)
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Form 990 {2012) WORKING FAMILIES ORGANIZATION, INC. 20-4994004 ' paged
WGovernance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"

. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any questoninthis PartVI. . . . . ... ... ..., [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - « . « = « -« . - 1a 9
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or stmilar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with |. __| . I
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . o it i e e e e 2 X
3 Did the organization delegate control over management duties customarily 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
5 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? . . . . . . . . . . 0 i i i i e e e e e 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? . . . . . . . . L L L L e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o i i i it i i it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a The governiNg body?. . & v v i i i ittt et 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. o i i i 8b | X
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 ScheduleO . . . .. ... ... . 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, or affiliates? . . . . . ... ... ... ... .......... 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, 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 fom? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .. o
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . . . . . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y= (o T oo 31t £ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule Ohow thiISWaS dONe . . . v v v i i i v i i e it e s et e e ie s e e s et e e en e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . . . . .. . e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’ . -
a The organization's CEO, Executive Director, or top managementofficial . . ... .. .. ... ... .. . ..... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . ..t i i ittt ineneeaennn 15b| X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions) : )
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement . . .
with ataxable entity during the year? . . . . . . . . . . . i i i i i i i e e e e e e e e e e e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ’
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the | . .
organization's exempt status with respect to such arrangements? |, . . . ... L. e e . 16b

Section C. Disclosure
CT, DC,MD, NY, OR, PA, SC,

17  List the states with which a copy of this Form 990 1s required to be filed »_>-r->r " r "2 X 0r 2280 O r o __
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 [:l Other (explain in Schedule O)

19 Describe in 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
orgamzaﬂon p KATARINA DUPLESSY 2 NEVINS ST., 3RD FLOOR BROOKLYN, NY 11217 718-222-5718

JSA Form 990 (2012)
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Form 990 (2012) WORKING FAMILIES ORGANIZATION, INC. 20-4994004 ' page?

* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVil . ... ................

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.

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

e List all of the organization's current key employees, If any. See instructions for definttion of "key employee "

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

e List all of the 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the 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) Postion (D) (E} (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hours for _I - the organizations compensation
emes | o3|3| 32|35 g organization | (W-2/1099-MISC) from the
organzatons [ 3 & | £| 81 §| 28 [ 3 | (W-2/1099-MISC) organization
below dotted [ S & | S 2|8g and related
ne) 5|8 < g organizations
0 ® O
g5 g
@ I3 »
(=5
(1) HARRIET BARLOW ___ | 1.00]
CHAIR X X 0 0 0
(2 KATARINA DUPLESSY | 1.00
SECRETARY X X 0 0 0
(3) DALE WIEHOFF ___ N _1.00
TREASURER X X 0 0 0
4)DAN CANTOR 1.00
EXECUTIVE DIRECTOR X X 0 0 0
(5)BARBARA DUDLEY | 1.00]
DIRECTOR X 0 0 0
(6 RQ?]EI}E_MASTER __________ 1.00
DIRECTOR X o 0 0
(7) CORINNE RAFFERTY e} 1200
DIRECTOR X 0 0 0
e ]
o ]
“we ]
oY ]
a2
“as_ ]
awy
JSA Form 990 (2012)
2E1041 1 000
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' 1 WORKING FAMILIES ORGANIZATION, INC. '20-4994004
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) C) (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | box, unless person I1s both an from related other
hours for ofﬁ_cer a_nd a director/trustee) the organizations compensation
reiated |23 [ 2112|8132 (3| organization | (W-2/1099-MISC) from the
organzzations | = £ g g_.f: g :E—, § g (W-2/1099-MISC) organization
below dotted | & S S slez|” and related
Ine) gz |8 al®8 organizations
e | = ] 3
a|d °!1 B
|2 -
] -1
o
a
ib Sub-total L e > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA | _ . ., . . ....... > 0 0 0
d Total (add lines 1band 1) - . . « v o« e v v i it ot et e e > 0 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 orgamzation » 0
Yes | No

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 such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
7o 12, Lo 17 -

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

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

ikt
§% =1 I
e e itk
uis

t '(,l"
IS k.i;

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

(€)
Compensation

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 »

0

JSA
2E1055 3 000
4988EH M261

PAGE 8



[Form 990 {2012) WORKING FAMILIES ORGANIZATION, INC. 20-4994004 ' page9

CEVAAYIN © Statement of Revenue
: Check If Schedule O contains a response to any questioninthis Pact VIl . . . ... ..., .. ... | l

i i L SR IR '- ] A ) ©) (D)
.Y 3 3 s Lo . Total revenue Related or Unrelated Revenue

: P . SR Y exempt business excluded from tax
: S i R M b function revenue under sections
i ‘,;..i -53?5'5*1“‘»”—2‘ Cog e ) . . revenue 512, 513, or 514
82| 1a Federated campagns . . . . ... .| 1a
gé b Membershipdues .........|[1b ' '
g_if ¢ Fundraisingevents . .. ... .. .| 1¢c 27,500.
02| d Relatedorganizations . . . .. .. .| 1d

%;FE, e Government grants (contributions) . . | 1e
2 ;:6 f All other contnbutions, giits, grants,
:":6 and similar amounts not included above . | 1f 2,987,652,

SE g Noncash contnibutions included in lines 1a-1f $
©%| h TotaLAddlmestaf. . .................0 3,015,152,

§ Business Code |~ =& -.0 "

% 2a CONTRACT SERVICES 900099 497,239, 497,239,

< b CONFERENCES 900099 44,749, 44,749,

3| ¢

o] d

S f All other program service revenue . . . . . _ —

o g Total.Addlines2a-2f . . ... ..............0 541,988 v EE S

3 Investment income (including dividends, interest, and

Other SIMIAramounts). = = « v o o« v v v o e e nvwa P 0
4 Income from investment of tax-exempt bond proceeds . . . > o
5 Royalties « « = » =+ 0 o o s o 0 v 00 e a0 oo B _
() Real (1) Personal :; 3
e
6a Grossrents . . . ... .. Al
Less. rental expenses . - - -
¢ Rental income or (loss) . . e
d Netrentalincomeor (I0ss) . « « « « « o v o o o s o s o o P 0
(i) Secunties (u) Other ' LY T e LRE
7a Gross amount from sales of - 35, B Ry
assets other than inventory i
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . . ... ..
d Netganor(loss) . . . ...« ...
g 8a Gross Income from fundraising
S events (not including$ ______ 27,500,
¢>, of contributions reported on line 1¢)
f See PartiV,lne18 . . . ... ..... a
2] b Less drectexpenses . . .. ...... b
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
See Part IV, line 19 e e e e .. a
b Less directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less z
retums and allowances , . . ...... a =
b Less costofgoodssold. .. ...... b _
¢ Net income or (loss) fromsalesofinventory, . , . . ... . p 0
Miscellaneous Revenue BusinessCode . , ...~ .~ | . =i -4 o]
11a OTHER 29,374.
b
c
d Allotherrevenue . . . ... ... ....
TS - ST . N ¢
e Total. A IINES 112-11d « = + = « = « « + = = o« « & « « « » 29,374.) = 7 all WL L3 B A S i E R I T
12 _ Total revenue. Seemnstructions . . . . . . . .. .....0 3,586,514. 541,988.
JSA Form 990 (2012)
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1 Form 9901(2012)

WORKING FAMILIES ORGANIZATION, INC.

20-4994004

' Page10

Statement of Functional Expenses

Sectton 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines Gb, 7b’ Total t(egenses Prog ra(:)servuce Managt(aﬁw)ent and Funég)lsm
8b, 9b, and 10b of Part VIlI. expenses general expenses expensesg
1 Grants and other assistance to govemments and

organizations In the United States See Part IV, line 21 . 0 -

2 Grants and other assistance to individuals n Y
the United States See Part [V, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States See Part IV, lines 15 and 16, _ _ . 0 .
4 Benefits paidtoorformembers , , , ., . . ... 0
5 Compensation of current officers, directors,
trustees, and key employees ., . ., .. .. ... 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

O(hersa|ar|esandwages ............ 2, 021, 854. 1, 651, 716. 278, 564. 91, 574.

Pension plan accruals and contnbutions (include section

401(k) and 403(b) employer contnbutions) . . . . . . 0

9 Other employeebenefits . . . . ... ... .. 432,543. 359,010. 56,231. , 17,302,
10 Payrolitfaxes . . « « & v v v 4 v e e e e e 0
11 Fees for services (non-employees):
a Management , . . . . ............ 0
blegal ... ...........¢.0cc0e..n 16,858. 16,858.
€ ACCOUNING . . v v v v e e e e e e 19,893. 19,893.
d LobbYING . .. vi i 175. 175.
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . .. .. 0
g Other. (if ine 11g amount exceeds 10% of Line 25, column
(A) amount, list Ine 11g expenses on ScheduleO), . , . , . 398'861' 3631465' 191870' 15! 526.
12 Advertising and promotion _ _ . . . . . . ... 4,061. 4,061.
13 Officeexpenses . . . ... .......... 168,130. 126,448. 32,247. 9,435.
14 Informationtechnology. . . . . .. .. .. .. 0
15 Royalties, . ... ... ..o uoveuvoneno. 0
16 Occupancy . . . .. . . v o v i e e 119,244. 98,226. 15,818. 5,200.
17 Travel |, | . ... e e e e e 233,973. 233,973.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . 54,860. 54,860.
20 Interest . . . ... ... ... e..n 0
21 Paymentstoaffilates. . . ........... 0
22 Depreciation, depletion, and amortization _ _ | _ 1,325. 1,325,
23 Insurance . .. ... ............. 4,079. 1,122. 2,898. 59.
24 Other expenses Itemize expenses not covered T . .
above (List miscellaneous expenses in line 24e |If ' - !
line 24e amount exceeds 10% of line 25, column "

(A) amount, list ine 24e expenses on Schedule O) - R
aTAXES AND LICENSES___________ 8,264. 8,264.
pMISCELLANEOUS _  ______ 10, 000. 10,000.
¢ LOSS ON DISPOSAL OF ASSETS___ 1,988. 1,988,

d DUES AND SUBSCRIPTIONS ______ 2,615. 2,154. 347. 114.
e Allotherexpenses _ _ _ _ _ _ _ e
25 Total functional expenses. Add lines 1 through 24e 3,498,723. 2,905,210. 454,303. 139,210.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here p D if

following SOP 98-2 (ASC 958-720) , . . . . . . 0

JSA

2E1052 1 000
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L WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Form 990 (2012) Page 11

Balance Sheet
Check If Schedule O contains a response to any question inthis Part X . . . . . . .. .. oo.ou...... ]
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbeanng . . . .. ... ................ 81,861, 1 239,442.
| 2 Savings and temporary cashinvestments_ . ... .. ... ... .. q2 0
3 Pledges and grantsrecevable,net . .. ..., qs 0
4 ACCOUntS recelVabIe, net ............................ 101’ 833 |1 4 126’ 151 hd
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. | = - = ; Lo o
Complete Partll of Schedule L . . . . ... ... ... .. d s 0
6 Loans and other receivables from other disqualified persons (as defined under section : f -
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers )
| and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary - -
@ organizations (see instructions). Complete Part Il of Schedute L = . . . ... de 0
§ 7 Notes andloansrecewvable,net = . . . ... . ... ... .. ..., q 7 0
2| 8 |Inventoriesforsaleoruse . . . ... ................ .. ... q s 0
9 Prepad expenses anddeferredcharges . . . ... .........c.... q o 0
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 6,625. o ) )
b Less accumulated depreciation, ., . . ... ... 10b 6,625. 3,313 {10¢ 0
11 Investments - publicly traded securtttes | . . . . . . ... .. .. .. ... q 11 0
12 Investments - other securittes See PartiV,lne 11, . . . . . .. ... ... d 12 0
13 Investments - program-related See PartiV,lne 11 _ , . . . ... .. ... J 13 0
14 Intangible @ssets . . . . . . .. ... .. e q 14 0
16 Otherassets See PartIV,line 11 _ . . . . . . . . . . . i d1s 720.
16__ Total assets. Add lines 1 through 15 (must equallne 34) . . . . ... ... 187,007. 16 366,313.
17  Accounts payable and accrued expenses . . . . . . ... ... 133,291, 17 224,806.
18 Grantspayable . . . . . . ... ... ... g 18 0
19 Deferredrevenue | . . . .. ... ... ... e e g 19 0
20 Tax-exemptbondhabies . . . . . .. ... ................. g 20 0
@[21  Escrow or custodial account hiability Complete Part IV of Schedule D _ | _ | g 21 0
! g 22 Loans and other payables to current and former officers, directors, C
} 2 trustees, key employees, highest compensated employees, and | T R )
- disqualified persons Complete Part Il of Schedule L, _ , . . . . ... .... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . | . g 23 0
24 Unsecured notes and loans payable to unrelated thirdparties, | ., . . ... d 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... ... ... g2s 0
26 Total liabilities. Add lines 17through 25. . . . . . . .. v v v v v v oo - 133,291 . 26 224,806.
Organizations that follow SFAS 117 (ASC 958), check here » Mand R ’ ) W
2 complete lines 27 through 29, and lines 33 and 34. .o . - . B _
§ 27 Unrestnicted netassets | . . . L L L L 53,716 27 87,526.
| =128 Temporarly restrictednetassets .. ... ... ... ... ... g 28 53,981.
e 29 Permanently restrictednetassets, . . . . . . ... ... ... et e d 29 0
‘ E Organizations that do not follow SFAS 117 (ASC 958), check here P D and . ‘ h \ - _—
S complete lines 30 through 34. B e ’ N - . —— .
% 30 Capital stock or trust principal, or currentfunds . . ... . 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund = . . . 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances | . . . . . . ... ... ... 53,716 33 141,507,
34 Total liabilities and net assets/fundbalances. . . . ... ........... 187,007, 34 366,313.
Form 990 (2012)
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. ) WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Form 990'(2012)

Page 12

Reconciliation of Net Assets

| Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . .. ......... m
1 1 Total revenue (must equal Part VIIL, column (A), IN@ 12) « = « v v v v vt e e e e e e e e e e e e 1 3,586, 514.
2 Total expenses (must equal Part IX, column (A}, Ine25) . . . . . . . . . . . . i i v it a 2 3,498,723.
3 Revenue less expenses Subtractline2fromline 1. . . . - ¢« . & L ¢ i i i i it i i i e e 3 87,791.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, coumn(A)) . . . . . 4 53,716.
5 Netunrealized gains (losses)oninvestments . . . . . ¢+ ¢ v 4t i ittt e e e e e e e 5 0
6 Donated servicesanduseoffaciiies . . . . . . . . . v i it i e e s e e e e e 6 0
7 InvestmMent BXPENSES . . v & v i it e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . ... L L e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule0). . . ... ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (BY) -« o 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 10 141, 507.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ... ............. m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O . N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or e
reviewed on a separate basis, consolidated basis, or both
| D Separate basis D Consolidated basis D Both consolidated and separate basis . .
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O -
3a 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-1337 . . . . & . 0 i i ittt e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? 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 3b

JsAa
2E1054 1 000
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HEDiJLE‘ D . . OMB No 1545-0047
S¢ Supplemental Financial Statements | owe ne

(Form 990) 2@ 1 2
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part tV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
intemal 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 advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes l: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? . . . . . . .. . ... ... . ... ... .00 e e s s e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 980, 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

¥ZEE| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... e, 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

hustoric structure listed in the National Register., . . . . . . . .. .. ¢t none.. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear > _ _ _ _ _ _ __ o __

4 Number of states where property subject to conservation easementislocated » ____ _____________

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

violations, and enforcement of the conservationeasementsitholds? ., . . ... . ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

(1) and 58Ction T70MMANBNN? . . . . .+ + o o o e e e e e e e e e [Jves [no

9 In Part XIll, 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?anizatlon 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 XIII, the text of the footnote to its financial statements that descrbes 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, PartVillLlime 1 . . . . . . .. .. . .o vt ii i o i >3
(i) Assets included in Form 990, PartX . . . . . .. .. oottt e e e »$_

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 included n Form 990, PartVIll, ine 1 | . . . . . . . . @ i i i i i it i e et e s e e e | U
b Assets included iIn Form 990, Part X . .« . & & o o it i e e e e e e e e e e e e e e e 4 e e e 4 s e s s > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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’ ' .‘ WORKING FAMILIES ORGANIZATION, INC. 20-4994004
Schedule D (Form 990) 2012 Page 2
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 Scholarly research e B Other
c Preservation for future generatons ~_____CTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT
‘ 4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
| Xl .
| 5 Durning 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? . . . . .. I_I Yes |_| No

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? | . . . . . . .. ... [Jves o
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginningbalance . . . . . . .. it i e e e e e e e e e 1¢c
d Additionsduringtheyear . ... .. ...t c ottt ittt 1d
e Distributionsduringtheyear. . . . . . . v i i i i i it i e e e e e 1e
f Endingbalance . . . .« .ttt it it e e e e e e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 . . .. ... ... .. .... |__| Yes | [No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has beenprovided nPart XIll , .
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

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

| 1a Beginning of year balance . . . .
b Contrbutions . . . ........
! ¢ Net investment earnings, gains,
} andlosses. . . . .. v ...
\ d Grants or scholarships . . . . ..
| e Other expenditures for facilities
1 andprograms. . . . ... .. ..
‘ f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ 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
() unrelated OorganIzations . . . . . & o . ¢ttt it e e c e e e e e e e e e e e e e e e e 3a(i)
(li)related organizations . . . . . . . . .t . i o i i e e e e e e e e et e e e e e e 3a(ii)

b if "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . .. ... ... ....... 3b

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

Description of property (a) Cost or other basis (b) Cost or other basts {¢) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . .« . -t o e e e e e e
b Buldings . ... ..............
¢ Leasehold mprovements. . . . . . .. ..
d Equpment ... ...... ... ... 6,625 6,625
e Other . ... .. . i i i i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . »
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

WORKING FAMILIES ORGANIZATION,

INC.

20-4994004
Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial dervatives ,
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

LAY Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

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

()

(2)

3)

(4)

(%)

(6)

(7)

(8)

&)

(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)line 15). . . . ... .. ..

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

1. {a) Description of liability

{b) Book value

(1) Federal iIncome taxes

(2)

(3)

(4)

()

_(8)

(M)

(8)

(©))

(10)

(11

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

2. FIN 48 (ASC 740) Footnote In Part Xll!, provide the text of the footnote to the organlzatlons fmancnal statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X!I|

JSA
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B WORKING FAMILIES ORGANIZATION, INC. 20-499;1004

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . .. ...... 1 3,586,514.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Netunrealzed gansoninvestments . . . ... ............. 2a
b Donated services and useof facittes . . . ... ........... 2b
¢ Recoveries of prioryeargrants = L 2c
d Other (DescribemPartXIl) . . . .. ... ... ...... 2d -
e Addlines 2athrough2d = L 2e
3  Subtracthne2e from line 1 | . . . .. e e e e e e 3 3,586,514,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIIl, line7b . 4a
b Other (DescribeinPartXIll) | . ... ................. ab
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!l, ne 12) . . . .. ... ... ... 5 3,586,514.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements 1 3,498,723.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ’

a Donated services and use of facilities . 2a

b Prior year adjustments oottt 2b

o Otherlosses T TTrtrmmeseeseeeeen 26

4 other (Descr'lb'e'm'P'aft )'(Il'l.)' ........................... e -

e Addlmes 2a through2d  ~ T rriteeeeees 5o
3 Subtracthne2e fromhine’t | . o .. ..l 3,498,723.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ’

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

b Other (Descrbe mPartXt) 0o ab :

e Addlnesda anddb Tt 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18). . . . > ..~ . ' |5 3,498,723.

5
CETE®Mlll Supplemental Information
Complete this part to provide the descriptions required for Part If, ines 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 X|, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

LIABILITY FOR UNCERTAIN TAX POSITIONS

FORM 990, PAGE 3, PART IV, LINE 11F
501(C)(4)_OF THE INTERNAL REVENUE CODE (THE "CODE"). AT DECEMBER 31, ______________

Schedule D (Form 990) 2012
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Supplemental Information (continued)
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FERT I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 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.
Intemal 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

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 activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email 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 oraf agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) 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 is to be
compensated at least $5,000 by the organization

__ (v) Amount pad to .
(iii} Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

(i) Activity custody or control of from actiity fundraiser Iisted 1n (or retained by)
contnbutions? col i) organization

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

Yes No

10

Total . . . L L e e e e e e e e e e e e e ea e e e 4 a4 e

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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WORKING FAMILIES ORGANIZATION,

Schedule G {Form 990 or 990-EZ) 2012

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 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

INC.

20-4994004
Page 2

gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CT GALA (add col. (a) through
(event type) (event type) (total number) col (c))
3
Q|1 Grossrecepts . . . ... ...... 27,500. 0 27,500.
4
2 less Contributions |, . . .. 27,500. 0 27,500.
3 Gross income (line 1 minus
N 2)e v v v v it e e e e u 0
4 Cashprizes, . ............
5 Noncashprzes., . ..........
[2d
§ 6 Rent/facilitycosts . . ... ... ..
[ ]
Q
&1l 7 Foodandbeverages. . .......
3
2
al| 8 Entertanment |, ., ..,.......
9 Other directexpenses . . . ... ..
10 Direct expense summary. Add lines 4 through S incolumn(d) _ , . .. .. . ... ... .. .. ... » | )
11 Net income summary Combine ine 3, column(d),andline 10 . . . . . . = v v v v v v v v v v v v o - »
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
g (a) Bingo bu'(ng)/pl:ogfesss:c: blrr"lgo (c) Other gaming col (a) thrgough gof (c))
g
&
1 Grossrevenue . . . . . . . .....
@| 2 Cashprnzes, , . ... .......
5
u% 3 Noncashprizes ...........
E 4 Rent/facilitycosts . _ . . .. ...
o
5 Other directexpenses . . . . .. ..
| [ Yes % | |[Yes % || _|Yes %
6 Volunteerlabor _ . ... ... No No No
7 Drrect expense summary Add lines 2 through 5 incolumn(d) _ . . . . . . . .. ... . . .u... » {( )
8 Net gaming income summary Combine line 1, columnd, andline7 . . . ............... >
9 Enter the state(s) in which the organization operates gaming actwvttes: _ . o
a |s the organization licensed to operate gaming activities in each of these states? . . . ]:IYes D No
b If"No,"explain .,
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? T Jves[_INo
b If"Yes "explan ...,
Schedule G (Form 990 or 990-E2) 2012
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I ' WORKING FAMILIES ORGANIZATION, INC. 20-4994004

Schedule G {Form 990 or 990-E2) 2012 Page 3
11+ Does the organization operate gaming activities with nonmembers? ... ... ... uYes u 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 chartable GamING? . . . . . . . ...t it e e [ves [ InNo
13  Indicate the percentage of gaming activity operated In
a Theorganization's facility . . . . . . . . . . . . . i e e e e e e e e e e e e e 13a %
b Anoutsidefaciity . . . . . . . .. .. e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name®»__ .,
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUR? . . . . . it e it it v e e et st e e e e e e e e e e e DYes |:| No
b If "Yes," enter the amount of gaming revenue received by the orgamzaton®» $ __ 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

l___\ Director/officer [:l 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 license?, | . L L L et DYes [:l No
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 (iii) and (v), and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

| oms No 1545-0047

2012

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service i » Attach to Form 990 or 990-EZ. Inspection
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
2012,

IN 2012, COMMUNITY LABOR ADMINISTRATIVE SERVICES INC. CONTRACTED TWO PEOS
TO PROCESS PAYROLL AND BENEFITS: PRESTIGE EMPLOYEE ADMINISTRATORS FOR
JANUARY 2012 AND STRATEGIC OUTSOURCING INC. (SOI)FOR FEBRUARY THROUGH

DECEMBER 2012.

THERE WERE THREE STAFF MEMBERS ON THE COMMUNITY LABOR ADMINISTRATIVE
SERVICES/PRESTIGE PAYROLL IN 2012 WHO EARNED MORE THAN $100,000:
EXECUTIVE DIRECTOR AT $126,888; DEPUTY DIRECTOR AT $114,984; AND CHIEF
OPERATING OFFICER AT $114,984.THE EXECUTIVE DIRECTOR SPENT 72% OF THEIR
TIME WORKING FOR THE ORGANIZATION. THE DEPUTY DIRECTOR SPENT 77% OF THEIR
TIME WORKING FOR THE ORGANIZATION. THE CHIEF OPERATING OFFICER SPENT 53%
OF THEIR TIME WORKING FOR THE ORGANIZATION. ALL THE STAFF MEMBER'S

COMPENSATION FOR WORKING FAMILIES ORGANIZATION ARE NOT DISCLOSED.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

FORM 990, PART VI, LINE 3

WORKING FAMILIES ORGANIZATION 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Narrfe of the organization Employer identification number

WORKING FAMILIES ORGANIZATION, INC. 20-4994004

BUSINESS ACTIVITIES.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

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 FURTHER QUESTIONS, THE BOARD OF DIRECTORS PASSES THE
RESOLUTION TO APPROVE THE DRAFTS.

9., THE RESOLUTION INSTRUCTS CHIEF OPERATING 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.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

FORM 990, PART VI, LINE 12C

DISCLOSURE STATEMENTS ARE COLLECTED EACH YEAR, ARE FILED AND CONSIDERED

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 890 or 990-EZ) 2012

Page 2

Name of the organization Employer identification number

WORKING FAMILIES ORGANIZATION, INC. 20-4994004

AS APPLICABLE.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B.- QUESTION 15A

RESOLUTION OF THE BOARD BASED ON THE REVIEW OF THE COMPENSATION PROCESSED

BY COMMUNITY LABOR ADMINISTRATIVE SERVICES, INC.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B.- QUESTION 15B

THE EXECUTIVE DIRECTOR, DEPUTY DIRECTOR, AND THE CHIEF OPERATING OFFICER

ARE REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS.

JSA Schedule O (Form 990 or 990-EZ) 2012
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rom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Ol"ganization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

e if you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox | . . . . .. ......... > E

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll 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
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMIONY . . L\t et e e e e e e e e e e e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns. Enter filer's Identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print WORKING FAMILIES ORGANIZATION, INC. 20-4994004
zﬂ:';g:ior Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 2 NEVINS STREET, 3RD FLOOR
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
BROOKLYN, NY 11217
Enter the Return code for the return that this application i1s for (file a separate application foreachretun) . . . . . .. ... .. LQLLI
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » KATARINA DUPLESSY

Telephone No » 718 222-5718 FAX No »

e |f the organization does not have an office or place of business Iin the United States, checkthisbox , . _ . . .. ... ..... > |:]

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox , . . . .. » |—_—] . If it 1s for part of the group, check this box » [_I and attach

a list with the names and EINs of all members the extension s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 08/15 ,20 13 , to file the exempt organization return for the organization named above The extension is
for the organization's return for:
> calendar year2012 _ 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 |:| Initial return |:| Final return
Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
i estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3cls
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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

CONDON O'MEARA McGINTY & DONNELLY LLP

JSA 1 BATTERY PARK PLAZA, 7TH Floor

2FB8054 2 000 NEW YORK. NY 10004-1405

4988EH 0000 4/25/2013 10:51:00 AM V 12-4.1F PAGE 1




